THE UNIVERSITY 
OF MICHIGAN 


MAY 21 4053 


MEDICA 


Clinical 


Medicine 


Original Articles for May, 1959 


Acromioclavicular Separations 
James E. Segraves, M.D. 


Concentration of Topical Medications Dispersed 
in Evaporating Vehicles with Particular 
Reference to Hydrocortisone Alcohol 

Herman Goodman, M.D. 


Modern Cosmetic Rhinoplasty 
Jack R. Anderson, M.D., and 
Manuel Trelles, M.D. 


Treatment and Prevention of Postoperative 
Paralytic Ileus with d-Pantothenyl] Alcohol .. 
David D. Turow, M.D., F.A.C.0.G. 


Amblyopia: A Preschool Problem 
R. T. Blackhurst, M.D. 


Skeletal Muscle Spasm 
Arpad Benedig, M.D. 


Resurgence of the Sulfonamides 
Harrison F. Flippin, M.D. 


Chlorothiazide—the Oral Non-Mercurial 
Diuretic 
John W. Keyes, M.D. 


Stomatitis from Fluoride Dentifrice 
Thomas E. Douglas, M.D. 


Attitude of the Physician Toward Obesity ... 
Robert H. Barnes, M.D. 





(Proven 


in over three years of clinical 1 se 
in over 600 clinical studies 


1) Ad *, 4 
SOPECHUC 
FOR RELIEF OF ANXIETY 
AND MUSCLE ‘TENSION 


Selective 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 
e - 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets, 


a WALLACE LABORATORIES, New Brunswick, N. J. 





Clinical Medicine 


Vol. VI, No. 5 


CONTENTS FOR MAY, 1959 


Editorial 


Cancer Regression 
James M. Northington, M.D. 


Criginal Articles 


Acromioclavicular Separations 
James E. Segraves, M.D. 


Concentration of Topical Medications Dispersed 
in Evaporating Vehicles with Particular 
Reference to Hydrocortisone Alcohol 

Herman Goodman, M.D. 


Modern Cosmetic Rhinoplasty 


Jack R. Anderson, M.D., and 
Manuel Trelles, M.D. 


Treatment and Prevention of Postoperative 
Paralytic Ileus with d-Pantothenyl Alcohol 
David D. Turow, M.D., F.A.C.O.G. 


Amblyopia: A Preschool Problem 
R. T. Blackhurst, M.D. 


Skeletal Muscle Spasm 
Arpad Benedig, M.D. 


Resurgence of the Sulfonamides 
Harrison F. Flippin, M.D. 


Chlorothiazide—the Oral Non-Mercurial Diuretic .... 
John W. Keyes, M.D. 


Stomatitis from Fluoride Dentifrice 
Thomas E. Douglas, M.D. 


Attitude of the Physician Toward Obesity 
Robert H. Barnes, M.D. 


Clinical Note 
The Prophylactic Value of Bactericidal 


Agents in Postpartum Care 
Michael B. Monias, M.D. 


CLINICAL MEDICINE, May, 1959 





FOR4 CONTROL OF 
MENORRHAGIA 


EE INOV ID 


Prolonged or excessive menstrual flow of functional origin can be tre 
both therapeutically and prophylactically with Enovid. 

The supportive action of two tablets of Enovid on the endomet 
usually checks abnormal bleeding within six to twelve hours. A daily d 
of one or two tablets is then continued through the intermenstrual ini 
until day 25 of the cycle. The patient will menstruate approximately 
days after discontinuance of therapy. 

She is again treated with similar doses from day 5 to day 25 fort 
three additional consecutive cycles. 

A similar regimen is employed if the patient is seen during the! 
menstrual interval. Even though no bleeding is present a dosage of 
two tablets daily is administered until day 25. Therapy is resumed from 
5 to day 25 for two or three successive cycles. 

Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a nev 
thetic steroid, and 0.15 mg. of ethynylestradiol 3-methyl ether. G. D.§ 
& Co., Chicago 80, Illinois. 


ENOV ID Oral Synthetic Endometropin 


(brand of norethynodre! with ethynylestradio! S-methy! ether) 


SEARLE | Research in the Service of Medicine 





TABLE OF CONTENTS (Continued) 


Current Literature 


Some Features of Preventive and 
Therapeutic Pediatrics 
Wilburt C. Davison, M.D. 


Predisposing Factors of Coronary Heart 
Disease of Young Adults 

Henry L. Russek, M.D., 

Burton L. Zohman, M.D. 


Reliability of Cytodiagnostic Methods in 
Cancer Detection 
Ruth M. Graham, Sc.D. 


The Management of the Patient with 
Urinary Tract Calculi 
Wyland F. Leadbetter, M.D. 


Mentally Disturbed Children and Their Families .... 
Noland D. C. Lewis, M.D. 


Ocular Manifestations of Hypertension 
James Lee Stambaugh, M.D. 


Review Article 


A Comparison of Artificial Respiration Methods 


Peter Safar, M.D., Lourdes A. Escarraga, M.D., and 
James O. Elam, M.D. 


Features 
Doctors and the Law 
The Doctor Builds His Estate 
New Pharmaceuticals 


Book Reviews 


Briefs: Medical 
Bursitis 
Carbon Monoxide Poisoning 
The Virus as a Cause of Leukemia 
Influenza Vaccination 
Tietze’s Syndrome 
Systemic Effects of Prolonged Use of Corticosteroids . . 
Salt Substitutes 


Electrocardiographogenic “Disease” 


CLINICAL MEDICINE, May, 1959 





DS eAIN) 


BABY 


LOTION 


in over-all care of baby’s skin 


Desitin BABY Lotion is the alpha to omega for keeping baby’s skin healthy, clean 
and supple through its... 


@ LANO-DES*...Desitin’s soothing, lubricating liquid lanolin. 


@ HEXACHLOROPHENE .. . effectively protects against ammonia: 
producing and other common skin bacteria. 


VITAMINS A and E... important to skin health and smoothness. 


De SPECIAL EMULSIFIERS ...to cleanse baby’s skin gently, safely, 
Yr and thoroughly — yet free from mineral oil. 


¢ 
\ 


Desitin BABY Lotion is entirely safe, bland, non-toxic. 
7 Non-greasy, stainless; free-flowing, pleasantly scented. 


antibacterial ¢ cleanses @ conditions 


send for demonstration samples and literature 


|} DESITIN CHEMICAL COMPANY 
j 812 Branch Ave., Providence 4, R. |! 


*trade mark 





TABLE OF CONTENTS [Continued) 


Briefs: Medical (Continued) 


Pelvic Exenteration for Carcinoma of the Cervix 
Atherosclerotic Heart Disease in East China 


Briefs: Therapeutic 
Tube Feeding 
Progress in Proctology 


Role of the General Practitioner in the 
Changing Status of Tuberculosis 


Anaphylactic-Type Reaction to Penicillinase 


Briefs: Surgical 


Diverticular Disease of the Colon 
Painless Acute Surgical Disorders in Psychotic Patients 933 


Four-Day Telepaque Test Valuable in Visualizing 
Gallstones 


MANUSCRIPTS should be addressed to The 


Editor, Clinical Medicine, P. O. Box M, 
Winnetka, Illinois. Manuscripts accepted 
only with the understanding that they are 
contributed exclusively to Clinical Medicine. 
Manuscripts should be typed double or 
triple-spaced, on one side of the paper only. 


Drawings or photographs will be reproduced 
at no cost to the author. Bibliographic ref- 
erences should be kept to a minimum. 


REPRINTS Authors will be furnished re- 
prints at cost. Manuscripts, when accepted, 
become the exclusive property of Clinical 
Medicine. 


METRAZOL 


reactivates the geriatric patient 


METRAZOL 


reactivates the convalescent 


METRAZOL 


reactivates the fatigued 


for the geriatric patient - 2 tablets or teaspoonfuls, three times daily. 
for the convalescent and the fatigued - 1 or 2 tablets or teaspoonfuls, 
three times daily. 


dosage 


METRAZOL Tablets and Liquidum 
Each tablet, 100 mg. METRAZOL. Each teaspoonful ,100 mg. METRAZOL 
and 1 mg. thiamine. 
— for those patients who need additional vitamins — 
Vitae-METRAZOL Blixir and Tablets 
Each teaspoonful, 100 mg. METRAZOL, 10 mg, niacinamide, 1 mg. 
each of thiamine, riboflavin, pyridoxine, and 2 mg. d-panthenol. Each 
tablet, in addition, 25 mg. vitamin C. 


availability 


METRAZOL® brand of pentylenetetrazol, E. Bilhuber, Inc. 


KNOLL PHARMACEUTICAL COMPANY 


(formerly Bilhuber-Knoll Corp.) 
Orange, New Jersey 


packaging 

Tablets in 100’s and 500’s. Liquid 
(wine-like flavored 15 per cent 
alcoholic solution) in pints, 


CLINICAL MEDICINE, May, 1959 761 








Cancer Regression 


Re IAN 


While there have been reports of 
spontaneous cancer regression, adequate 
reasons have not been established 





JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


To regress, a cancer (or anything 
else) must be proved to have exist- 
ed. Equally important is verification 
of disappearance of the primary tu- 
mor (and the metastases) by ade- 
quate follow-up, since in some types 
of cancer prolonged quiescence is not 
uncommon. 

By 1918, one researcher collected 
aseries of 302 patients with evidence 
of partial or complete regression. 
Some of these patients had lesions of 
indeterminate diagnosis. In at least 
two patients—a woman with spindle- 
cell sarcoma of the pelvis and a man 
with advanced gastric adenocarci- 
noma—no tumor was found at au- 
topsy, although several years previ- 
ously histologic diagnoses of cancer 
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had been made. 

In 1956, two investigators exam- 
ined the records of 600 patients who 
supposedly had spontaneous regres- 
sion and found only 47 patients with | 
strong presumptive evidence of the 
truth of such supposition. Of the 47, 
10 had neuroblastoma, eight had 
bladder tumor, five melanoma, four , 
breast cancer, and four soft-tissue 
sarcoma. Others of the group had 
uterine cancer, hypernephroma, os- 
teogenic sarcoma, lung cancer, gas- 
tric cancer, metastatic cancer with 
unknown primary sites, ovarian can- 
cer, and cancer of the oral cavity or 
of the colon. 

Reports have recently been made 
of regression of fibrosarcoma of the 
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thigh in a child. At five months, the 
histologic diagnosis of spindle-cell 
sarcoma was made, and confirmed by 
15 pathologists. Surgical removal was 
impossible, but at the ninth month 
the tumor began to recede. At 13 
years of age the child was apparent- 
ly free of the disease. 


In recent reports great efforts to 
exclude the possibility of erroneous 
diagnosis have been made. Ewing 
believed that tumor regression 
could result from an unusual combi- 
nation of circumstances. Compres- 
sion or constriction of the nutrient 
vessels could occur, or hyaline de- 
| generation of vessels and mucous 
degeneration of stroma and paren- 
chyma and capsule, with resultant 
| calcification of the parenchyma and 
| capsule surrounding the tumor. By 
another researcher, recession was as- 
cribed in 69 patients to partial surgi- 
cal removal with consequent occlu- 
sion of the vascular supply; in 91 to 
| heat treatment, either external or 
internal, as the result of high fever 
from infections. In 27 cases, regres- 
| sion followed general disease, and in 
| seven fibrosis or calcification were 
_ credited. 


In some instances “incomplete” 
surgical removal may have been 
| complete. Ligation of the blood sup- 
| ply or metabolic disturbances in- 
| duced by the operative procedure 
| may have been determinant. In 
| eight patients with bladder cancer 
/ in whom tumor regression occurred 
after uretero-sigmoidostomy, remov- 
| al of the carcinogenic agent was sug- 
| gested as explanatory. Unusual tum- 
or sensitivity may explain regression 
in patients treated with usually in- 
| adequate radiation therapy or drugs. 


In one reported case, regression 
may have occurred because of an 
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allergic sensitivity. The tumor. an 
extensive myosarcoma of the uterus, 
could not be removed and radium 
therapy was used causing a high) fe- 
ver and rash. Five years later, the pa- 
tient received radium therapy tor a 
small cervical lesion and had a com- 
parable reaction. Ten years after the 
first operation, the patient was well 
with no evidence of recurrence. Per- 
haps alteration of her tumor protein 
sensitized her to her own protein 
with resultant intensification of im- 
munity to the disease. 


In some patients with prostatic 
cancer, decrease in androgen secre- 
tion is noted after castration or es- 
trogen administration, and _ remis- 
sions have thus been obtained. In pa- 
tients with advanced breast cancer, 
oophorectomy and hormone therapy 
have been similarly beneficial. Bila- 
teral adrenalectomy, and, more re- 
cently, hypophysectomy have been of 
temporary benefit to patients with 
prostatic or breast cancer. It is pos- 
sible, then, that alteration of the hor- 
monal status by some unknown fac- 
tor might cause regression. Possibly 
metastatic involvement of the pitui- 
tary or adrenals and ovaries might 
effect a temporary regression. 


The mechanism of spontaneous re- 
gression must be similar to that of 
long-term remission of cancer. In 
general, there is some similarity in 
the course of the different types of 
cancer. Esophageal cancer usually is 
rapidly fatal. Breast cancer or ocu- 
lar melanoma not uncommonly allow 
long latent periods. A patient for 
whom a diagnosis of thyroid cancer 
had been made 26 years before died 
after operation on the carotid sinus. 
At autopsy thyroid cancer with me- 
tastatic involvement of the liver, 
lung and spleen, and a pheochromo- 
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cytoma of the left adrenal were 
found, although he had shown no 
clinical evidence of cancer. 


Autonomy is probably only one of 
several forces that determine the 
course of the disease. Tumor lethal- 
ity, «s measured by histologic struc- 
ture, may be influenced by inhibitory 
or retarding host-factors. Autopsy 
studies have shown the incidence of 
latent carcinoma in the prostate, 
lung. kidney, and, less commonly, 
in the thyroid and stomach, is of sig- 
nificant proportion. No correlation 
was observed between tumor size and 
histologic content and latency, but 
there was evidence of infiltration and 
metastases in some of these patients. 
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In certain animals, experimental 
studies show that a natural resistance 
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ORIGINAL ARTICLE 


Acromioclavicular Separations 


Suggestions are made to aid in the 
diagnosis and treatment of either complete 
or incomplete acromioclavicular injury 





JAMES E. SEGRAVES, 


Acromioclavicular separations are 
commonly seen during the football 
season. It is, however, a frequently 
seen industrial injury and occurs in 
sporting activities other than foot- 
ball. Most commonly these acromio- 
clavicular separations are incomplete, 
and often go untreated. Less fre- 
quently one sees the more serious 
complete separation which requires 
surgery. Occasionally one sees a com- 
plete separation with a good func- 
tional result following conservative 
treatment. 

Unfortunately many physicians at- 
tending such injuries mistakenly 
treat a complete separation as an in- 
complete one, and discover only 
when it is too late that conservative 
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M.D., Chicago, Illinois 


management will in the majority of 
cases, yield an unsatisfactory end re- 
sult. This gives rise to somewhat 
limited motion, pain across the top of 
the shoulder, loss of power, and vary- 
ing amounts of atrophy of the shoul- 
der girdle musculature. 


MECHANISM 


In most instances the injury is 
caused by a blow on the point of the 
shoulder. The violence acts through 
the acromium to the clavicle medially, 
causing a direct thrust on the scapula, 
which is resisted by the clavicular 
fibers of the trapezius muscle, and the 
ligaments are disrupted. Sometimes 
the compression force causes simul- 
taneous acromioclavicular and sterno- 
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Anterior view showing separation of the 
acromioclavicular joint only. 


clavicular separation, although this is 
very rare. A fracture of the clavicle 
may result and sometimes instantane- 
ous death may occur as a result of 
thoracic injuries.’ 

In addition, a tear of the conoid and 
trapezoid ligaments sometimes occurs 
and the continuing violence may 
cause a tear of the trapezius fibers 
attached to the scapula and clavicle, 
separating or splitting them. Thus, 
the weight of the arm pulls the 
shoulder girdle down and the split in 
the trapezius allows the clavicle thus 
freed of its restraining influences to 
rise, 


The essential difference then be- 
tween incomplete and complete dis- 
location is that in the former only the 
acromioclavicular ligaments are torn 


|. (Kai Dohn, Acta Orthoped. Scand.) Vol. 25, 1926. 
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Figure 2 


Anterior view showing acromioclavicular 
separation with splitting of the anterior 
deltoid fibers and the conoid and trape- 
zoid ligaments (after Horn). 


(Figure 1), or the trapezius remains 
intact and resists the upward thrust 
of the clavicle, while in the latter the 
muscles are split and the coracoclavi- 
cular ligaments are also torn (Figures 
2, 3).° That the coracoclavicular liga- 
ment must be torn in a complete dis- 
location has been the classic concep- 
tion, but there is evidence that this is 
not so and that occasionally the co- 
noid and trapezoid ligaments are 
spared. In a survey of the literature 
very little evidence was found to sup- 
port the theory that the two ligaments 
are always torn in incomplete separa- 
tions.* It must be kept in mind, how- 
ever, that although the conoid and 
trapezoid ligaments are intact at their 
clavicular attachment, there may be 
2. Horn, J. S., J. Bone & Joint Surg., British Vol- 
ume, 36-3:194,1954. 


3. Urist, Marshal, J. Bone & Joint Surg., 28:813, 
1946. 
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Figure 3 


Posterior view showing protrusion of dis- 
tal end of the clavicle through a split in 
the fibers of the trapezius muscle and dis- 
ruption of acromioclavicular articulation. 


an avulsion at the coracoid process, 
and at operation the ligament should 
be carefully explored before assuming 
that it is still able to function. 


DIAGNOSIS 


The diagnosis can be established by 
the history of the injury and the 
findings of deformity at the acromio- 
clavicular joint, limited and painful 
motion, and inability to cross the el- 
bows in front of the body. An x-ray 
picture will usually rule out fracture 
or other pathology. In doubtful cases 
aroentgenogram with the patient up- 
right and carrying weight in the hand 
on the affected side will reveal the 
degree of motion and help to es- 
tablish the diagnosis, as well as dif- 
ferentiate between complete and in- 
complete separations. 
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Figure 4 


Posterior view showing distal end of the 
clavicle through button hole defect in pos- 
terior fibers of the trapezius with no dia- 
stasis of the remaining fibers. 


TREATMENT 


Incomplete dislocations usually 
present no problem and may be 
treated by immobilization with band- 
ages, adhesive dressings, suspension 
harnesses or braces, or even with 
plaster. Such immobilization for three 
to four weeks will give a satisfactory 
end result, with little or no perma- 
nent disability. Occasionally contin- 
ued pain within the joint and weak- 
ness in the shoulder make further 
treatment necessary. Injection of 
sclerosing agents into the joint will 
cause scarring within the joint itself 
and stability is often established 
where simple immobilization fails. If 
this is not satisfactory, operative inter- 
vention is needed. That the surgical 
treatment of this condition is a prob- 
lem is witnessed by the fact that 28 to 
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30 different forms of treatment are de- 
seribed, from resection of the outer 
end of the clavicle to insertion of a 
Kirschner wire across the acromio- 
davicular joint.‘ The latter method 
has been unsatisfactory in our experi- 
ence because of the tendency of the 
Kirsch: .er wire to pull out of the clav- 
ile and even to bend. In working 
men resection of the outer third of 
the clavicle results in too great a loss 
of power, so that they are unable to 
continue their ordinary heavy work. 
We have had occasion to review the 
results in almost every type of re- 
ported operative repair. 


VARIOUS OPERATIVE MEASURES 


Other methods are variations, with 
attemp's at fusion of the joint and 
reconstruction of the conoid and trap- 
ezoid ligaments with fascia lata, ani- 
mal tendon, wire or lag screws’ in- 
serted through the clavicle into the 
coracoid process. The attempt to fuse 
the joint would appear to offer the 
best hope for success, and the con- 
cept that a movable acromioclavicular 
joint is necessary for perfect shoulder 
function is not valid. Fusion of the 
joint will not embarrass ordinary 
shoulder function and will give the 
best hope for successful restitution of 
function to the shoulder.* A study of 
the pathological anatomy as outlined 
by Horn* would indicate that of even 
more importance is a careful repair 
of the trapezius muscle in its scapular 
and clavicular components as well as 
the anterior deltoid. 


A FIVE-YEAR SERIES OF 
COMPLETE SEPARATIONS 


Over the past five years in a series 
of 12 cases of complete acromioclavi- 
cular separation, a combination of 


‘Kennedy and Cameron, J. Bone & Joint Surg., 
British Volume 36-3:202,1954. 


~iimmeath. B. M., Surg., Gynec. & Obst., 73:866, 
941. 
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clearing the joint of articular cartilage 
and resection of the meniscus usually 
found between the joint surfaces has 
been done. This was accompanied by 
transfixion of the joint with a wood- 
type screw, with a loop of black silk 
around the clavicle and anchored to 
the coracoid process. The operation 
has given satisfactory results. Early 
removal of the silk is indicated be- 
cause the silk tends to cut through 
the clavicle. The screw is allowed to 
remain in as long as possible and 
is removed only when it begins to 
back out. Spontaneous reconstruc- 
tion of the conoid and trapezoid lig- 
aments sometimes occurs. In a re- 
cent case a screw across the joint 
(previously denuded of articular 
cartilage) was all that was used for 
fixation, and a careful repair of the 
muscles surrounding the reduced 
clavicle was performed. The conoid 
and trapezoid ligaments appeared to 
be intact. 

External fixation with an abduction 
type plaster splint was used for four 
weeks after surgery in most of our 
cases. Such a splint was used in the 
case above cited. Even though in 
most instances* this condition can be 
treated conservatively, surgery should 
be used in untreated cases, neglected 
cases, and improperly treated cases 
which improve little under conserva- 
tive care in three to four weeks. Cer- 
tainly all complete separations should 
be treated surgically as soon as pos- 
sible after diagnosis before atrophy of 
the shoulder girdle musculature and 
even the underlying bone begins. 


A CASE PRESENTATION 


A college athlete, 19 years of age, 
was struck on the shoulder while 
playing football by a charging player. 
He suffered immediate pain and de- 
formity high on the posterior aspect 
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Figure 5 


X-ray showing the degree of separation 
in the case presented. 


of the neck, with drooping of the af- 
fected shoulder. X-ray examination 
revealed a wide separation of the 
acromioclavicular joint. An attempt 


was made to reduce the dislocation 
by bringing the arm up into right 
angle abduction and at the same time 
causing pressure on the outer end of 
the clavicle. This is ordinarily easily 
accomplished, but it was impossible 
to approximate the clavicle to the 
acromium, and attempts at manipula- 
tion caused severe pain. It was felt 
that perhaps muscle spasm was re- 
sponsible and the patient was hos- 
pitalized in bed as for a fractured 
clavicle. Relief not being afforded and 
lancinating pains in the elbow and 
forearm on the affected side develop- 
ing, it was decided to resort to early 
surgical intervention. 


Through a sabre-type incision di- 
rectly over the acromioclavicular joint 
the area was exposed; the distal third 
of the clavicle was not immediately 
visible as is usually the case. After 
undermining the skin over the pos- 
terior shoulder and neck, the distal 


776 CLINICAI 


MEDICINE, 


Ig, 


= 


Figure 6 


Another x-ray showing degree of separa- 
tion in case presented. 


end or outer third of the clavicle was 
seen protruding through a button-hole 
deformity in the trapezius muscle 
posteriorly. When the bone was re- 
duced through the defect it immedi- 
ately fell into place without any man- 
ipulation and the clavicle did not re- 
dislocate. The entire outer third of 
the clavicle was denuded of muscular 
attachment, although there was no 
evidence that the anterior fibers of 
the deltoid muscle or of the trapezius 
fibers attached to the scapula had 
been split as in the usual case. The 
coracoclavicular ligaments were iden- 
tified and appeared to be intact. Thus 
it was seen that the intervening mus- 
cle mass of the posterior fibers of 
the trapezius prevented reduction 
of the clavicle (Figure 4.). Figures 5 
and 6 show the original deformity. 
Figure 7 the appearance immediately 
after surgery with the wood screw 
in place, and Figure 8 shows the 
shoulder 8 months later. 


After reduction of the clavicle the 
muscles were sutured around the 
clavicle and the acromioclavicula 
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Figure 7 


X-ray showing post-operative situation 
with an abduction splint and a screw trans- 
fixing the acromioclavicular joint. 


ligaments were repaired, the articular 
surface having first been denuded of 
cartilage and the meniscus within the 
joint removed. The skin was closed 
with black silk, and through another 
incision over the point of the shoulder 
a wood screw as seen in Figure 8 
was inserted across the acromioclavi- 
cular point for transfixion. An abduc- 
tion-type plaster cast was applied. Re- 
moval of the cast at the end of six 
weeks revealed good function of the 
shoulder with 90° of abduction, but 
rotation of the shoulder was limited 
because of pain. Physiotherapy was 
instituted and the patient followed at 
monthly intervals. Increasing motion 
with decrease of pain occurred as 
time went on. At 8 months x-rays re- 
vealed the acromioclavicular joint to 
be satisfactorily reduced clinically. 
There was no deformity, no pain, and 
the patient was trying to get permis- 
Sion to return to activity in sports. 
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Figure 8 


Condition of joint nine months after 
surgery. 


CONCLUSION 


1. Acromioclavicular separations oc- 
cur more commonly than we suspect. 

2.The changes that can occur in 
this type of injury vary from almost 
nothing to complete avulsion of the 
muscle from the outer end of the 
clavicle, or complete avulsion of the 
denuded clavicle itself. 

3. Tearing of the conoid and trape- 
zoid ligaments is not always seen. 

4.Incomplete separations can be 
treated conservatively, but 20 per 
cent fail to respond* and must be 
operated on. 

5. Button-hole rupture of the trape- 
zius muscle posteriorly with filleting 
of the distal clavicle is seen as another 
variation of this rather complicated 
injury. 

6. Treatment by fusion of the joint 
and temporary immobilization with 
intramedullary screw and external 
abduction splint usually gives a sat- 
isfactory functional end result.<d 


1959 











UE eye ost 


oe 
Mey re are 
Ie ei 
Hyoscyamine sulfate 
ome eR P A ls 
Atropine sulfate 
0.0194 mg 
Hyoscine hydrobromide 
0.0065 mg 
Phenobarbital 
(Cyne eee 


Prescribed by more ph 


Tae 1 


ORIGINAL ARTICLE 


Concentration of Topical Medications Dispersed 
in Evaporating Vehicles with Particular 
Reference to Hydrocortisone Alcohol 


Two theories support the economic and 
therapeutic advantages of a hydrocortisone alcohol 
creme dispersed in a two-thirds evaporable base 


HERMAN GOODMAN, 


Physicians frequently encounter 
over-treatment dermatoses in pa- 
tients treated topically wth medica- 
tions dispersed in non-solid, evapor- 
ating vehicles. The puzzling feature 
of this effect is that when the same 
medication is dispersed in equal con- 
centration in a solid, non-evaporating 
vehicle, no such reaction occurs. 
There appears to be an ever-increas- 
ing tendency to employ the non-solid 
or partially solid vehicles rather than 
the pomade, grease, and fat-like 
solid combinations, so that the re- 
solution of this problem has gained 


CLINICAL MEDICINE, May, 1959 


M.D., New York, New York 


a degree of importance. 
THE “HIGH CONCENTRATION" THEORY 


One explanation of these reactions 
is that the concentration of the active 
ingredient on the skin increases pro- 
portionately to the amount of vehicle 
evaporated following application. 
Thus, medication prescribed in mod- 
erate concentration in a totally evap- 
orable vehicle becomes concentrated 
on the skin to 100 per cent strength 
when the vehicle evaporates, often 
resulting in an irritational, over- 
treatment dermatosis. Conversely, 
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the same medication prescribed in 
equal concentration but dispersed in 
a solid, non-evaporating vehicle does 
not cause any ill-effect since it re- 
mains on the skin in the same con- 
centration as prescribed. 

This “high concentration” theory 
applies equally to the new vehicles 
which are partly solid with an evap- 
orable aqueous component, except 
that the concentration of active in- 
gredient varies only with the evapor- 
able portion of the vehicle. For ex- 
ample, salicylic acid, two parts, dis- 
persed in 100 parts of a vehicle rep- 
resents a concentration of 2:100. 
However, if the vehicle contains 
only 35 per cent solid materials and 
65 per cent water, the ratio of con- 
centration increases to nearly 6:100 
(2:35) when the water component 
evaporates following application. The 
resulting higher concentration of 
salicylic acid in this instance would 
make the preparation keratolytic 
rather than keratoplastic*, and hence 
more suitable for the removal of 
corns than to allay diaper rash as 
possibly intended when it was pre- 
scribed. 

It follows from this theory that to 
avoid over-treatment dermatosis 
from agents dispersed in evaporating 
vehicles, it is necessary for the phy- 
sician to know: 

1. The proportion of solid to evap- 
orable components in the vehicle pre- 
scribed. 


2. The safely effective range of con- 
centration for the active ingredient 
cr ingredients. 


THE MONOMOLECULAR THEORY 


This apparent contradiction of the 
“high concentration” theory postu- 


*Unna'’s concent of keratoplastic and keratolytic 
has been modified by the author to the wider 
concept of emulsion making and emulsion break 
ing. 


lates that concentration of an active 
ingredient is always 100 per cent 
where it touches the skin surface, 
and that therefore the precis:: ratio 
of concentration makes little differ. 
ence. To explain the controlled low 
and moderate concentrations ob- 
tained in solid vehicles, the mono- 
molecular theory envisions the ae- 
tive ingredient dispersed in layers 
throughout the vehicle with only the 
bottom layer touching the skin, 
while the remaining layers, literally 
“piled up” on each other due to the 
thickness of the vehicle, never reach 
the skin. 

Since the theory states that the 
agent contacting the skin is always 
at 100 per cent strength, over-treat- 
ment dermatosis is allegedly due to 
the prolonged time the potentially 
irritating agent remains on the skin 
without evaporating or absorbing, 
rather than to overconcentration. 


LOW CONCENTRATION 
HYDROCORTISONE ALCOHOL 


Although seemingly contradictory, 
both the “high concentration” and 
monomolecular theories constitute a 
rationale for the advantages of a 0.25 
per cent hydrocortisone alcohol 
creme*. The vehicle in this prepara- 
tion consists of one-third solid ma- 
terials and two-thirds water. 

According to the “high concentra- 
tion” theory, the initial 0.25 per cent 
concentration of hydrocortisone al- 
cohol in the preparation increases to 
0.75 per cent when the aqueous com- 
ponent of the vehicle evaporates on 
application. This feature affords the 
preparation as much therapeutic ef- 
fectiveness as a solid-vehicle prepara- 
tion containing three times its initial 
concentration of hydrocortisone al- 
cohol, and at a fraction of the cost 


*Cort-Dome Creme®, Yv%, Dome Chemicals, Inc, 
New York, 23. 
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of the latter preparation. 

Since two-thirds of the vehicle 
evaporates on application, layers of 
hydrocortisone are not as apt to re- 
main blocked without reaching the 
skin as they would be in a solid, non- 
evaporating vehicle. Therefore ac- 
cording to the monomolecular theory 
a lower concentration of hydrocorti- 
sone alcohol in a two-thirds evapor- 
able base affords the patient as much 
therapeutic efficacy as a higher con- 
centration of the drug in a solid 
vehicle, but without the needless ex- 
pense for medication that will never 
reach the skin to provide benefit. 


CLINICAL STUDIES 


Clinical results obtained by the 
author over the past three years in- 
dicate that a 0.25 per cent concen- 
tration of hydrocortisone alcohol 
dispersed in a two-thirds evaporable 
base is as effective in a wide variety 
of dermatologic conditions as a 2.5 


per cent concentraton of the drug 
dispersed in a totally non-evapor- 
able base. The following case sum- 
maries are representative of the re- 
sults observed with the 0.25 per 
cent preparation: 


good results. The hydrocortison: 
hol creme 0.25 per cent was pre 
for persistent lesions of the palms 
improved after one month of ti: 


Case 3 


A man of 58 with pruritus ani < 
years’ duration—at times severe « 
to cause irregular attendance at 
Marked relief was obtained with 
cations of 0.25 per cent hydroco) 
alcohol creme. 


Case 4 


A woman of 44 with recurrent, resist- 
ant lesions on the hands of six years’ 
duration characterized by deep and su- 
perficial pruritic vesicles which became 
further irritated due to scratching. The 
etiology of this type of eruption remains 
unknown, although it has been ascribed 
to id reactions, localized psoriasis, psy- 
chic and environmental factors, and 
contact sensitivity to soaps or deter- 
gents. Although the patient was never 
completely free of the lesions, applica- 
tions of hydrocortisone alcohol creme 
0.25 per cent controlled their severity. 


Case 5 


A man of 25 with seborrheic der- 
matitis of eight years’ duration associ- 
ated with alopecia of the Hippocratic 
type. Treatment topically with hydro- 
cortisone alcohol creme 0.25 per cent 
and orally with riboflavin 40 mg. daily 
brought dramatic improvement. 


SUMMARY 


Two apparently contradictory 
theories uphold the therapeutic and 
economic advantages of a_ topical 
preparation containing a 0.25 per cent 
concentration of hydrocortisone al- 
cohol in a two-thirds evaporable base. 
Clinical experience with the prepara- 
tion for the past three years has 
demonstrated that it is as effective 
as much higher concentrations of 
hydrocortisone alcohol dispersed in 
solid, non-evaporating vehicles in a 
wide variety of dermatologic dis- 
orders. <4 


Case 1 


A woman of 50 with neurodermatitis 
at sides of neck. After four days of 
treatment with 0.25 per cent hydrocorti- 
sone alcohol creme the condition im- 
proved but the itching persisted. One 
week later the itching subsided even 
though the affected sites were still visi- 
ble. 


Case 2 


A woman of 56 with disseminated 
neurodermatitis at sides of neck, ears, 
ankles, groin. The lesions, of five 
months’ duration, were raised, scaly in- 
filtrated and pruritic. Initial treatment 
with prednisolone systemically brought 
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ORIGINAL ARTICLE 


Modern Cosmetic Rhinoplasty 


Rhinoplasty as an elective procedure 
has become as important as lipstick or 
shaving lotion in the cosmetic field 


JACK R. ANDERSON, M.D., New Orleans, Louisiana, and 
MANUEL TRELLES, M.D., Madrid, Spain 


Because physicians are more con- 
cerned with pain and pathology than 
with their patients’ appearance, un- 
happiness, or psychological retarda- 
tion, it is understandable that they can 
overlook the importance of the per- 
manent benefits that can be obtained 
from cosmetic surgery. However, as a 
result of increased medical interest in 
psychosomatic problems and lay in- 
terest in anything which will improve 
personal appearance, it becomes ne- 
cessary for the physician to become 
acquainted with its current status so 
that he can employ this valuable ther- 
apeutic measure when indicated, and 
satisfactorily answer inquiries from 
his patients. 


It is indeed unfortunate that some 
physicians still disapprove of surgery 
solely for cosmetic reasons, because 
they think that those patients who 
seek it are neurotic or do so for fool- 
ish reasons. This point of view is 
worthy of investigation. 

It might seem trite to say that most 
people in our competitive world try 
to put their best foot forward appear- 
ancewise; yet, it is necessary to say 
this in order to establish whether or 
not it is “normal” for a patient to 
desire cosmetic surgery. Increasing 
millions of dollars are being spent 
each year for cosmetics, hair and skin 
care, stylish clothing and accessories, 
appetite depressants, advice on diet- 
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FIcurE 1 
Preoperative 


ing, “courses” and “machines” for the 
purpose of reducing and enhancing 
the figure, etc., ad infinitum. Is this 
an indication of abnormality? If so, 
practically everyone is abnormal to a 
degree. Rather it is evidence that per- 
haps the standard or “norm,” has 
changed. 

If standards have changed, is it not 
reasonable for the public to expect 
that the medical profession will keep 
pace with its demands? Developments 
in cosmetic surgery have, indeed, kept 
pace. However, unlike the transient 
effects of the aids mentioned above, 
surgery is able to provide the patient 
permanent improvement in the major- 
ity of cases. 

ONE COSMETIC PROCEDURE 


The purpose of this presentation is 
to consider one cosmetic procedure, 
rhinoplasty, in the light of those medi- 
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FIGURE 1a 
Postoperative 


cal advances which have lessened post 
operative morbidity to a minimum 
and have increased the general aver 
age of good results the surgeon can 
obtain. 

Rhinoplasty was selected because 
it is the most frequently performed 
cosmetic operation in spite of the in- 
creasing amount of attention being 
given to facial dermabrasion, face-lift- 
ing, breast plastics, and other elective 
cosmetic surgery. There are few elec 
tive procedures which are more uni- 
versally successful, gratifying and 


helpful. 
INDICATIONS 


In the vast majority of cases the 
main indication is the patient’s desire 
for an improved appearance. He maj 
simply want a nose which is in har- 
mony with the rest of his face rather 
than one which is distorted. On the 
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Preoperative 


ther hand, he may be motivated by 
economic or career considerations. Or 
asis often the case, it may be that the 
nose becomes progressively more dis- 
figured the older the patient becomes, 
until functional impairment ensues. 


At times it becomes necessary for 
the rhinologist to recommend rhino- 
plasty. This occurs in certain lateral 
deviations or in C- or S-shaped de- 
lormities of the external pyramid. In 
such cases, it is often impossible to 
satisfactorily correct the intranasal de- 
lomity without simultaneously align- 
ing the external framework. Occasion- 
ily, cosmetic rhinoplasty may be re- 
commended as a therapeutic measure 
by a psychiatrist. 

PREOPERATIVE PREPARATION 


The importance of meticulous at- 
tention to preoperative preparation 


CLINICAL 
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Ficure lic 
Postoperative 


can hardly be overemphasized. In our 
opinion, the following contribute 
greatly to successful rhinoplastic sur- 
gery: 

1.A thorough rhinologic examina- 
tion to determine the condition of 
the nasal septum and whether or not 
nasal physiology is being affected by 
allergy, chronic infection, or some 
metabolic disorder. 

2.In all instances the operation is 
planned prior to entering the operat- 
ing room by facial analysis. Combin- 
ing the information gained from the 
endonasal and physical examination 
of the external nose with that ob- 
tained from a study of lateral, basal 
and full-face photographs of the pa- 
tient, the surgeon obtains a working 
knowledge of what has to be done. In 
this connection the objective is not 
only to improve the shape of the nose 
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FIGURE 2 


Preoperative View. Deviation of entire 
nose from midline. 


but also the appearance of the entire 
face. 


3. A frank discussion with the pa- 
tient to acquaint him with what to ex- 
pect during surgery and the postoper- 
ative period. We usually show the pa- 
tient a sketch of the nose we are going 
to attempt to obtain. Emphasis is 
placed on the fact that the sketch is 
only an ideal which we are trying to 
achieve, but that we cannot guarantee 
to duplicate the ideal exactly because 
of the limitations inherent in surgery. 
The only commitment made is that 
we can obtain an improvement. In 
most instances, however, the finished 
product closely approximates the pre- 
operative sketches. 


5. Administration of a mixture con- 
taining vitamins C, K and P plus a 
prednisolone derivative for several 
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FIGURE 2A 


Postoperative View. Note smaller size of 
nasal tip. 


days prior to surgery. Our experience 
with over 500 rhinoplasties of various 
types in which these medications were 
used preoperatively has convinced us 
that they play a large part in lessen 
ing hemorrhage during surgery ani 
minimizing post-operative edema. I 
the operation is done on a woman ati 
period in her menstrual cycle wha 
the estrogen is low, the intravenow 
administration of this hormone a 
pears to have a favorable result. 


OPERATIVE PROCEDURE 


All rhinoplasties are done under |r 
cal anesthesia after premedication 
with an ataractic-barbiturate com 
bination. Aside from the slight di 
comfort experienced during the fiel 
block injections there is no pain —: 
fact most surprising and relieving 
almost every patient in view of th 
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many frightening tales they have 
heard. 

The modern rhinoplastic surgeon 
realizes that the nasal septum is al- 
most invariably involved in external 
nasal deformities and demands pri- 
mary consideration if optimum func- 
tional, anatomic and cosmetic results 
are desired when correction is at- 
tempted. If the septum is not properly 
managed at operation, it will have a 
tendency to drag the surrounding 
structures out of their corrected posi- 
tions when healing occurs, and so 
cause a recurrence of the deformity 
and interference with nasal respira- 
tion. Choice of a reparative operation, 
therefore, depends upon the degree 
and character of the septal deflection. 

Since the tip is the most prominent 
part of the nose and the most compli- 
cated portion structurally, it merits 
especial attention during rhinoplasty. 
It has been said that any artistic abil- 
ity the surgeon may have is revealed 
in his tip work. Inasmuch as every tip 
is different, one must be able to im- 
provise endlessly and give meticu- 
lous attention to detail in order to 
achieve the desired result. There is 
no place in rhinoplastic surgery for 
stereotyped technique. 

Following the completion of the op- 
eration, rubber foam pressure dress- 
ings are placed over the eyes and up- 
per part of the cheeks for a period of 
18 hours to minimize edema and ec- 
chymosis. 


POSTOPERATIVE COURSE 


The average patient requires anal- 
gesia on only one or two occasions and 
is discharged from the hospital in an 
ambulatory condition about 24 hours 
after surgery. Two days later the 
aluminum splint is removed and the 
small amount of tip packing is with- 
drawn. Forty-eight hours later the re- 
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mainder of the external dressing js 
removed, and the patient is able to re. 
turn to work. Eyelid discoloration js 
usually minimal and diminishes rap 
idly. Within one week it his either 
disappeared or is so slight that it can 
easily be covered with face powder 
Absorbable suture material is used 
throughout the operation so the prob- 
lem of suture removal is eliminated 
However, the patient is seen on sey. 
eral occasions postoperatively to check 
progress. Comparative photographs 
are taken at the end of two months, 
four months, and one year. 


DISCUSSION 


From what has been said it must 
be evident that modern cosmetic 
rhinoplasty is a procedure which has 
much to offer those patients who want 
to improve their facial appearance s 
that they may better vie in today’s 
competitive society. However, too of: 
ten persons who wish surgical correc- 
tion are discouraged by their family 
physician or by other persons whose 
bias stems from a lack of understand: 
ing of the procedure. 

This does not mean that every per- 
son with a deformed nose should have 
a rhinoplasty, although it is true that 
the more “nose conscious” one be 
comes the more he realizes that there 
are but few which could not be im 
proved by surgery. 

Be that as it may, modern phys- 
cians should realize what a boon this 
operation may be to those introspec 
tive individuals who desire self-im- 
provement. Moreover, from the point 
of view of positive action, they should 
be ever mindful that they have avail 
able in their therapeutic armament 
tarium this relatively innocous pr 
cedure which can bring their patient: 
such handsome returns in economit, 
social and psychological benefits.4 
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ORIGINAL ARTICLE 


Treatment and Prevention of Postoperative 
Paralytic Ileus with d-Pantothenyl Alcohol 


Peristalsis was restored or maintained 
with d-pantothenyl alcohol in 42 patients following 
various obstetric and gynecologic operations 


DAVID D. TUROW, M.D., F.A.C.0.G.,* Chicago, Illinois 


Intestinal atony commonly follows 
intraabdominal surgery and many 
ither major operative procedures, not 
only causing pain but, when persist- 
tnt, predisposing to circulatory col- 
lapse. The great number of measures 
employed in this condition indicates 
their relative ineffectiveness. They in- 
tude early ambulation, intestinal in- 
ubation, gastric irrigation, enemas, 
aplication of heat, and injections of 
neostigmine and pituitrin. Some of 
hese methods carry risks of their 
wn. While early ambulation aids in 
diminishing intestinal distress, one 
‘amnot standardize its application on 


yairman, Department of Gynecology, Edgewater 
lospital, Chicago, Illinois. 


every patient, particularly those who 
have undergone major surgery. In- 
tubation, commonly employed, con- 
tributes to the discomfort of the pa- 
tient and when suction is employed, 
the patient is being depleted of elec- 
trolytes and water which must be re- 
placed. Cholinergic agents, such as 
neostigmine, may cause overstimula- 
tion, abdominal cramps, tachycardia 
and flushing. 


A physiologic agent, d-pantothenyl 
alcohol, has a steadily increasing re- 
cord of success in both prevention 
and correction of intestinal atony af- 
ter major surgery and is the subject 
of this study. 
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CHEMICAL AND PHYSIOLOGIC 
PROPERTIES 


d-pantotheny] alcohol? is identical 
with pantothenic acid, except that 
the carboxyl group is reduced to a 
primary alcohol group which is com- 
pletely water-soluble and thus better 
absorbed. The advantage of the alco- 
hol over the sodium and calcium salts 
of pantothenic acid is the absence of 
irritant properties in the concentra- 
tion recommended for injection. 

Pantothenic acid is present in all 
body tissues. In man, its importance 
has been determined in various areas, 
with two of them pertinent to gastro- 
intestinal function: the maintenance 
and function of epithelial tissue, and 
the endogenous synthesis of the chem- 
ical mediator acetylcholine. It is this 
latter role of pantothenic acid which 
forms the rationale for the use of one 
of its derivatives, d-pantotheny] alco- 
hol, in the treatment of intestinal 
atony. 


MODE OF ACTION 


Pantotheny] alcohol is converted in 
the human body to pantothenic acid 
and becomes incorporated into co- 
enzyme A.' Coenzyme A catalyzes, in 
conjunction with choline acetylase, 
the synthesis of acetylcholine from 
acetate and choline in nervous tis- 
sue. Liberation of acetylcholine at 
the peripheral synapses of the para- 
sympathetic system activates the 
smooth muscle of the intestinal tract, 
increases its tone and elicits peristal- 
sis. 

This mode of action explains the 
essentially physiologic effect of pan- 
tothenyl alcohol. It supplies a build- 
ing stone of coenzyme A so that na- 
tural formation of acetylcholine may 
occur. It cannot produce hyperperis- 


tCozyme®, Travenol Laboratories, Inc., Morton 
Grove, Illinois. 
1. Lipmann, F., J. Biol. Chem., 160:173-190,1945. 
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talsis because it does not lead to ay 
excessive production of acetylcholine 
In contrast to neostigmine (which 
suppresses cholinesterase and thy; 
permits unrestrained persistence of 
acetylcholine and its stimulating a. 
tion) pantothenyl alcohol does not ip. 
terfere in any way with the normal 
functioning of chemical mediation, | 
cannot cause intestinal cramps. 


The action of pantotheny] alcoho 
in the gastrointestinal tract can be 
readily explained on the basis of well 
known chemical processes, but in 
postoperative intestinal atony, the 
question arises whether coenzyme A 
becomes relatively or absolutely de. 
ficient. In this instance, the favorable 
effect of pantothenyl alcohol admin. 
istration may be explained in terms of 
replacement therapy. 


REVIEW OF CLINICAL STUDIES 


1. Impressive results have been r- 
ported with d-pantotheny] alcohol in. 
jected intramuscularly in a series d 
55 patients, two of whom were nor- 
surgical. The usual dosage was 2 ce. 
every 12 hours. In 32 of 42 postsurg- 
cal cases, intestinal improvement - 
curred after the first dose. Three pz 
tients did not respond. The remainder 
required two or more doses. Ther 
was a marked reduction in the nun 
ber of enemas and the earlier with 
drawal of catheters and indwelling 
tubes.” 

2. A double blind study of 100 oper- 
ative cases was conducted with pa- 
thenol. The dose was 500 mg. the da 
of surgery and 250 mg. b.i.d. thered: 
ter for 5 days. Statistical analysi 
demonstrated reduced _postsurgici 
distention, nausea and vomiting ai 
increased peristaltic activity in the # 
patients receiving panthenol. The one 


2. Kareha, L. G., et al., West J. Surg., 66:220-% 
1958. 
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TABLE I 
RESULTS OF TREATMENT WITH d-PANTOTHENYL ALCOHOL 


D1acGNnosIs 


Multiple Fibroids 

Ovarian cyst (dermoid) 

Simple cyst of ovary 

Chronic salpingitis 

Ectopic pregnancy w/rupture 

Primary uterine inertia (C.S.) 

Ovarian cyst with torsion 

Repeat Cesarean Section 

Endometriosis 

Acute peivic inflammatory disease 

Multiple adhesions (previous surgery) 
with partial bowel obstruction 

Multiple myomectomies (sterility) 

Tubal plastic operation (sterility) 

Cephalo-pelvic disproportion (C.S.) 


TOTAL 


AVERAGE Hours 
From First Dose To 
RETURN OF PERISTALSIS 


No. oF 
PATIENTS 


12 
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seming failure proved to be due to 
mechanical obstruction. The same pa- 
tient responded well to panthenol af- 
ter surgical correction of the obstruc- 
tion.’ 

3.In 130 patients receiving panto- 
thenyl alcohol intramuscularly the 
drug was found useful and afforded 
the additional advantage of marked- 
ly diminishing postoperative urinary 
retention with resulting reduction of 
the need for catheterization.‘ Other 
studies"? involving 201 patients with 
postoperative intestinal atony from 
various causes also indicate that pan- 
tothenic acid or its derivatives is a 
highly effective enterokinetic agent, 
producing virtually no side effects. 


MATERIAL AND METHOD OF 
PRESENT STUDY 


d-pantothenyl alcohol was adminis- 


* Havenck C. E., et al., Am. J. Surg., 97:75-78, 
INI. 

i. Stone, M. L., et al., Am. J. Surg., 97:191-194,1959. 
». Banerji, T. P., The Antiseptic, 50:336-339,1953. 
6. Warlitz, H., Zentralbl. Chir., 80:1686-1688,1955. 


i me F. J., Deutsche med, Wchnschr., 82:1188- 
91,1957. 
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tered in 42 patients subjected to vari- 
ous gynecological and obstetrical op- 
erations (Table I). These included 
six low-cervical Cesarean sections 
(repeat), four low-cervical Cesarean 
sections (primary), eight total hys- 
terectomies with bilateral salpingo- 
oophorectomies, three total hysterec- 
tomies with bilateral salpingo-oopho- 
rectomies and appendectomies, four 
total hysterectomies with appendec- 
tomies, three oophorectomies and bi- 
sections of the opposite ovary, four 
unilateral oophorectomies with ap- 
pendectomies, two _ salpingectomies 
(unilateral, ectopic pregnancy) and 
eight pelvic laparotomies — lysis of 
adhesions. 

Seventeen patients in this study 
group had developed varying degrees 
of intestinal atony. These patients 
were administered 500 mg. d-panto- 
thenyl alcohol intramuscularly every 
six hours until peristalsis was re- 
stored. In the remaining 25 patients, 
an initial dose of 500 mg. d-panto- 
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thenyl alcohol was administered pro- 
phylactically on an average of one 
hour after the operation. This dose 
was repeated four hours later, and 
thereafter at intervals of six hours 
until normal peristalsis was estab- 
lished. 

The time required for the resump- 
tion of bowel sounds and the passage 
of flatus was used as an index of ef- 
ficacy of the drug. 


RESULTS: 


In the group of 17 patients who ex- 
perienced intestinal atony, distention 
or ileus, peristalsis was restored on an 
average within 48 hours following 
the initial dose. The early resumption 
of normal peristalsis accounted for 
the marked reduction in the number 
of enemas required and the early 
elimination of parenteral infusions. 

Of the 25 patients who were placed 
on the postoperative prophylactic 
regimen, none developed intestinal 
atony. The average interval between 
the first dose and return of audible 
peristalsis was 30% hours (with an 
occasional interval of only 18 hours) 
—followed by the passage of flatus in- 
dicative of the return of intestinal ac- 
tivity. Abdominal distention devel- 
oped in only one case following cessa- 
tion of the prophylactic dosage on the 
third post-operative day and was re- 
lieved when the administration of d- 
pantotheny! alcohol was resumed. It 
was deemed prudent thereafter to 
continue the dosage regimen of 500 
mg. every six hours for at least two 
days following evidence of the re- 
sumption of peristaltic activity. 

Throughout the course of the study 
d-pantotheny] alcohol was well toler- 
ated and local and general reactions 
to the drug were not observed. 

The following case reports are rep- 
resentative: 


Case 1. 


A white female of 34 was a.\mitted 
to the hospital with hypertensive tox. 
emia and preeclampsia. Her bloc pres- 
sure exceeded 170/100. Albumin was 
2+. She gave a history of 3 previous 
pregnancies in the last 12 years, two 
of them full term; the third one, 2 years 
ago had terminated at term with spon- 
taneous labor and an 8 lbs. 6 oz. still- 
birth, complicated by a severe toxemia, 
The patient weighed 302 pounds at the 
start of the present pregnancy, and 
weighed 274 at admission to the hospi- 
tal. Three days after admission, blood 
pressure was stabilized at 156/90, and 
urinary findings were consistently 24 
albumin. Examination of blood 
and urine revealed a borderline dia- 
betes. 


At this time a Cesarean section was 
successfully performed, and the post- 
operative course for the first two days 
was uneventful. On the third postoper- 
ative day an adynamic ileus developed, 
characterized by severe abdominal pain, 
lack of peristalsis and abdominal dis- 
tention. Electrolyte balance was main- 
tained by intravenous fluids. X-ray 
revealed considerable distention of the 
large and small bowels. The patient was 
placed on d-pantothenyl alcohol ther- 
apy (500 mg. intramuscularly, repeated 
after two hours, and a third dose eight 
hours later). Response was noted after 
the second dose with the expelling of 
a copious amount of flatus and feces. 
Medication was continued at six hour 
intervals through the sixth day post- 
operatively. The patient and her 7 lbs. 
6 oz. male infant were discharged on 
the ninth day after surgery. 


Case 2. 


A white female of 29, gravida V, para 
II, was admitted to the hospital for 
elective Cesarean section, which was 
successfully performed the following & 
day. d-pantothenyl alcohol, 500 mg, 
was administered intramuscularly and 
repeated after four and six hours. Fla- 
tus was passed freely after the third 
dose for the first two days following 
surgery. On the third postoperative 
day, a mild distention developed. A 
rectal tube did not relieve the disten- 
tion and an adynamic ileus develope 
with depression of bowel sounds. | 
the fourth postoperative day, distention 
was marked and bowel sounds weft 
high pitched. d-pantotheny] alcohol, # 
mg. was again administered and te 
peated twice at intervals of four hours 
Feces and flatus were passed after 
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second dose and continued thereafter. SUMMARY 

The drug was administered until dis- . . 3 

charge on seventh postoperative day. In a series of fe patients on whom 
various gynecological and obstetrical 


Case 3. . 
A white female of 23 was admitted to operations had been Pp erformed, d- 


hospital for elective repeat Cesarean pantothenyl alcohol, administered in- 
section. Prior to surgery a prophylactic tramuscularly, proved efficacious in 


dose of 500 mg. of d-pantotheny! alco- : : 
hol was given intramuscularly followed the prevention and treatment of in- 


in one hour with the usual pre-opera- testinal atony and adynamic ileus. The 


tive medication. A repeat low Cesarean average time for resumption of nor- 
section was done under local anesthesia . : 
followed by pentothal after removal of mal peristalsis was 30.9 hours after 


a 9 lb., 12 oz. female infant. Imme- the initial dose of the medication 
diately after surgery, a second 500 mg. : 

dose of d-pantotheny! alcohol was given oa ll tol 
intramuscularly. This dose was repeat- The drug was well tolerated and no 


ed after four and six hours, and, there- evidence of local or systemic reac- 


after, three times daily and through : if ‘ 
i dua siakepesaiion day, with aiky tion were observed. d-pantotheny] 


a small Fleet enema as a routine meas- alcohol appears to bring about the 


ure on the third postoperative morning. return of intestinal activity in a 
There was no complaint of abdominal enialnatenl sthout th : 
discomfort, and flatus was passed the physiological manner withou € evi- 


evening of the first postoperative day, dence of hyperperistalsis, tachycardia 


followed by a spontaneous bowel move- or other undesirable effects associated 
ment the evening of the second day 


EFFECTIVE TREATMENT 
AND PREVENTION OF 


WRT em ite t 


nt 


LITERATURE AND 
SAMPLES ON REQUEST 


@ HOMEMAKERS PRODUCTS DIVISION © GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 1, i. 
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ORIGINAL ARTICLE 


Amblyopia: A Preschool Problem 


This eye defect is common but not obvious, 
and it must be regularly recognized before school 
age for uniform success in its treatment 


R. T. BLACKHURST, M.D., Midland, Michigan 


How does a family doctor explain 
the loss of a child’s eye to an unhappy 
parent? I find it easy to explain to a 
physician, but not to a parent without 
attaching blame to myself or the fam- 
ily doctor. The one thing that I am 
never able to tell the parent—at least 
without loss of prestige for myself or a 
colleague—is that this partial loss of 
vision could have been prevented. 


EARLY, VERY EARLY, CARE ESSENTIAL 


No one is routinely concerned with 
the eyes of the preschool child. It is 
alarming how many partially blind 
children are discovered by the school 
screening systems, the majority of 
them then too old for adequate 
treatment. Ideally, all children of 
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three or four years should be seen by 
an oculist. Unfortunately this is im- 
possible by reason of numbers alone. 
The family doctor can discharge this 
service well. I would emphasize the 
seriousness of the problem, explain 
the urgency, list a few easy-to-follow 
steps, and assure you of our complete 
cooperation. 


THE CONDITION IS COMMON, 
THE PROBLEM URGENT 

Unilateral lack of useful vision in a 
preschool child is very common. One 
such child may enter your office ev- 
ery day. You examine the child care- 
fully and keep an active immuniza- 
tion record, yet how many think of 
the eyes? Two or three minutes de- 
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voted to the eyes might serve the 
child’s interest better than the two 
or three minutes spent with the 
stethoscope. The problem is urgent 
because unilateral visual loss is ordi- 
narily easy to correct at age three 
and impossible to correct at age seven. 


HOW GOOD VISION DEVELOPS 


We know that each of us has two 
separate and distinct types of vision— 
one peripheral and one central—one 
served by rods, the other by cones. 
Peripheral vision is well developed at 
birth. It permits an infant to follow 
lights and moving objects and later to 
walk without bumping into things. 
Central vision develops gradually 
through the first six years of life. 
Central vision or form vision consists 
of only a few degrees in the central 
portion of the visual field. It is the 
backbone of binocular vision and 
stereopsis; wtihout it the eyes do not 
remain straight. The visual mechan- 
ism cannot maintain permanent align- 
ment in the absence of two sharp, 
identical pictures which may be fused 
into a single perception. Central vis- 
ion in an infant develops through the 
constant repetition of the process of 
seeing and studying objects, shapes 
and outlines. 


THE NATURE OF AMBLYOPIA 


Unilateral lack of useful central 
vision is called amblyopia. It affects 
only central vision and can be de- 
scribed therefore as an island of rela- 
tive blindness in a sea of vision. There 
are one of two etiological factors in- 
volved in its onset; either eyes which 
are poorly aligned or those having 
an optical defect (hyperopia, myopia 
or astigmatism). 

Sometimes we need to be reminded 
that in binocular seeing each eye re- 
ceives a picture—two pictures reach 
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the brain and are blended into one— 
a single perception. If the eyes are 
not straight, the two pictures cannot 
be fused into a single perception, a 
reflex pattern is soon developed 
whereby the brain ignores one of the 
pictures. The eye whose picture is ig- 
nored, lacking stimuli, does not de- 
velop. If one of the eyes has a refrae- 
tive error (hyperopic, myopic or astig- 
matic), its retina receives and the op- 
tic nerve transmits a blurred or dis- 
torted picture, which cannot be fused 
with the clear picture received from 
the fellow eye. Here again the poor 
image is ignored, and central (binocu- 
lar) vision does not develop. 

Amblyopia is gradual in onset and 
readily correctable if discovered early. 
Soon, however, the reflex pattem 
which has been established becomes 
fixed, and it is no longer possible to 
establish central vision. Most of us 
feel that by the time a child is eight 
years old, amblyopia is permanent. 

Oftentimes it is the fortunate child 
who has an optical defect involving 
both eyes. His eye condtiion is fre- 
quently discovered early in life and 
corrective glasses provide normal vis- 
ion and permit development of ability 
to see clearly and binocularly. In such 
a case vision of his one good eye 
does not mask that of the less fortu- 
nate fellow. 


GLASSES PRACTICABLE FOR 
A CHILD OF ONE YEAR 

If the amblyopia results from an op- 
tical defect, glasses correcting that de- 
fect may be prescribed and well worm 
by a child of one year. Vision is then 
allowed to develop normally with both 
eyes receiving a clear picture. If the 
central visual loss is because of 4 
crossed eye, corrective glasses are 
prescribed if necessary. Occlusion 
(patching) of the better eye will then 
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be carried out until no further im- 
provement in vision is possible. This 
process may take weeks or months, 
depending on the age of the patient 
and the duration of the amblyopia. 
A surgical procedure may be indi- 
cated to correct remaining strabis- 
mus. In this manner it is often pos- 
sible to restore a child’s eyes to nor- 
mal before school age. When treat- 
ment is delayed, the results usually 
fall far short of normal vision and ocu- 
lar motility. 


TREAT BEFORE FIFTH YEAR 


These children must be seen as soon 
as the problem is discovered and be- 
fore the age of five. Crossed eyes do 
not correct themselves. An optical de- 
fect resulting in amblyopia is not out- 
grown. The condition worsens with 
time. Time extends the physical and 
emotional defect and those few im- 
portant months during which a child’s 
brain develops the ability to use the 
eyes together are rapidly slipping 
away. By school age the battle is eith- 
er won or lost. 

The preceeding paragraphs explain 
the problem, its seriousness and its 
urgency. 


PROPHYLAXIS 


A marked strabismus, whether the 
eye turns in, out, or up is quickly dis- 
covered, and the infant is referred to 
an ophthalmologist. Less fortunate is 
the child with a barely noticeable or 
intermittent deviation. Often he is 
missed or not referred because too 
many parents and physicians think 
that these small deviations will correct 
themselves. It is not true that an in- 
fant’s eyes are normally crossed. 
Neither is it true that growth will cor- 
rect such a defect. An infant’s eyes 
may not always appear straight; neith- 
er will they always appear crossed. 


They may be temporarily in poor 
alignment while moving to or from 
the central position, but constant or 
nearly constant deviation of the visual 
axes is not normal in a child of any 
age. 


AN EARLY ROUTINE EYE CHECK 


All doctors who treat infants and 
young children are urged to establish 
a routine eye check for all these from 
three to five years of age. By this age 
you will have noted and taken steps 
to correct all obvious eye defects, 
Now you must deal with the hidden 
and perhaps more serious problems, 
Part of the examination will be ob- 
jective, and part may now be subjec- 
tive. I usually begin with a pocket 
flash light and play a game with the 
child. I ask him to “blow out” the 
light as it moves towards his nose, 
and carefully note his convergence. 
While his attention is retained I move 
the light into the cardinal positions of 
gaze, making certain that each eye 
follows easily and fully. Now the 
light is held two or three feet from the 
child and I determine if the light re- 
flex is centered in both pupils. If it is 
not, one eye is in poor alignment. 
Next each eye in turn is covered with 
a free hand and I note if the light 
is followed with equal interest in each 
case. Any difference is important and 
may mean amblyopia. Finally I check 
the pupils for equality of size and re 
action, and then use the ophthalmos- 
cope. I look for a difference in the two 
eyes—both should be easily seen 
through the same ophthalmoscopic 
lens. If there is evidence of a defect 
or difference, I dilate the pupils with 
% homatropine or 1% cyclogyl*; 
either will give good dilation and a 
excellent view of the fundi. This ob- 


*Cyclogyl®, Schieffelin and Company, New York 5 
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jective study, in conjunction with ex- 
perienced observation for gross defect 
or infection, would seem adequate. 


THE SUBJECTIVE EXAMINATION 


This consists of a comparative eval- 
yation of the vision in each eye. Most 
children of three years and all chil- 
dren of four years will master the il- 
literate E if given a minute’s instruc- 
tion by you, the nurse, or the mother. 
Handy E pads* are available in pre- 
gription pad form with a 20/200 E 
on each sheet. One may be given to 
each child for practice at home. Snel- 
len E charts are available through all 
supply houses, and a child of four can 
ordinarily perform the test at the 
standard 20 feet. A recalcitrant three- 
year old may be given the test at 15, 
10 or even five feet. We are not inter- 
ested in whether the child sees 20/20 
or 20/40; we do wish to know if vis- 
ion is equal in each of the two eyes. 

There are several other excellent 
and inexpensive test objects for use 
in determining vision in the young 
child. The “E block” is a favorite of 
mine. It is a plastic cube 2% inches 
wa side with a single E on each face. 
These vary from 20/100 to 20/15. 
The block can be held at any given 
distance and affords a quick test for 
equality of vision. 

Lately, the Allen Picture Chart or 
Preschool Vision Test’ has proved to 
te of valuable assistance. It consists 
fa 20/30 E and eight other symbols 
ifitems falling within the experience 
if children of 2% years and older. 


‘Manufactured by Ophthalmix, LaGrange, Illinois. 
\vailable through most optical or surgical supply 
houses. 
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The child is taught to recognize the 
symbols at close range, and then with 
the eyes alternately covered, the ex- 
aminer presents the pictures in rapid 
sequence while backing away from 
the child. The greatest distance at 
which four correct answers are given 
is recorded. Complete instructions ac- 
company this test. Many children per- 
form it easily before they are able to 
master the illiterate E. Finally, the 
very young child is subjectively ex- 
amined, simply watching him play 
with cotton balls or colored marbles, 
and noting the hand and eye coordina- 
tion while first one eye and then the 


other is occluded. 
NOT TIME-CONSUMING 


Initially this objective and sub- 
jective study of the preschool child 
may take five minutes of your time. 
When you have made it standard of- 
fice procedure the time will be cut in 
half. An office assistant who likes chil- 
dren may do a better job with the E 
game than either mother or doctor. 


REMEMBER AMBLYOPIA 


Amblyopia is the one big eye defect 
which is common but not obvious, and 
which must be regularly recognized 
before school age if we are to have 
any uniform success in treatment. 
You as the family doctor represent the 
“last chance” for the amblyopic child. 
No one else is apt to spot the defect 
before it is too late. 

When hidden blindness begins to 
be recognized in your office, parents 
will be grateful and proud that their 
doctor didn’t fail to remember ambly- 
opia!<4 
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Skeletal Muscle Spasm 


ORIGINAL ARTICLE 


Orphenadrine hydrochloride provided 
relief in 75 per cent of 20 patients who 
manifested skeletal muscle spasm 


ARPAD BENEDIG, M.D., New York, New York 


Clinicians have long been aware of 
the need for a drug capable of dimin- 
ishing excessive muscle tone. Such a 
drug should be safe, orally effective, 
have a long duration of action and 
produce no unpleasant side actions. 
We have used many of the muscle re- 
laxants which have been made avail- 
able during recent years but have 
found them of little usefulness. With 
anew skeletal muscle relaxant drug, 
wphenadrine hydrochloride*,)* the 
results have been so good as to war- 
rant this preliminary report. 

‘Duibal, Riker Laboratories, 

\.Gillhespy, R. ©., & Ratcliffe, A. H., Brit. M.J., 


2:$62,1955. 
2.Bijlsma, V. G., Proc. Fifth Internat. Congress on 
Therapy, Utrecht, Holland, June, 1957, pp. 55-56. 


Inc., Northridge, 
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METHOD OF STUDY 


Twenty private office patients (11 
men, 9 women) were observed in this 
study. The patients were unselected 
and representative of those coming to 
our office with a major complaint of 
skeletal muscle spasm. The age range 
was 35 to 68 years for the men, 28 to 
82 for the women. States of both acute 
and chronic muscle spasm were repre- 
sented. The patients with acute spasm 
suffered severely and those with chro- 
nic spasm were also decidedly uncom- 
fortable. Heretofore we have been 
able to bring rapid relief of the pain 
and discomfort to such patients only 
infrequently.** All patients in this 
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small series were started on orphena- 
drine hydrochloride, 1 tablet (50 mg.) 
three times daily, at the time of the 
first visit. Circumstances of this pri- 
vate }-ractice do not permit the use of 
placehos and the double-blind tech- 
nique This evaluation was made on 
the b: sis of clinical experience. 


RESULTS 


The response was excellent in nine 
patier:ts, good in five, fair in one, and 
unsatisfactory in five. Of the five pa- 
tients with negative response, one 
with spasm of the neck muscles was 
found to have a pathologic state of 
the cervical vertebrae on x-ray study, 
one had hepatic cirrhosis and cervical 
arthriiis. Two were elderly patients 
with raarked cerebral arteriosclerosis 
and therapy was discontinued because 
of side actions. 


SIDE ACTIONS 


Seven of the 20 patients experi- 
enced mild side actions. Two of these 
complained of nausea, two others of 


gastric discomfort. The medication 
was stopped for one day and resumed 
at a lower dosage, i.e., two tablets 
daily, and no further difficulties were 
experienced. Three patients who com- 
plained of dizziness were over 75 
years of age, had a marked degree of 
cerebral arteriosclerosis and had pre- 


}. Finch, J. W., Scientific Exhibit, Mississippi Val- 
ley Medical Society, St. Louis, Mo., September 
3-7, 1957. 

1.Doshay, L. J., 


& Constable, K., J.4.M.A., 
1352,1957. 
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viously complained frequently of diz- 
ziness. No other side reactions were 


noted. 
DISCUSSION 


The need for an orally effective skel- 
etal muscle relaxant in general prac- 
tice is well recognized.*® Although 
drugs of the curare type are useful in 
anesthesia, they are not suitable for 
use in general practice since they in- 
terfere with normal muscular func- 
tion, may produce serious side effects 
and are not effective when given by 
mouth. Mephenesin and its analogues 
have short duration of action and are 
not very effective orally. Orphena- 
drine hydrochloride in our hands has 
been effective and has produced less 
side actions than other muscle relax- 
ants. In addition, orphenadrine hydro- 
chloride has a euphoriant effect that 
is beneficial in treating these patients, 
who are prone to become depressed as 
a result of the discomfort experienced.‘ 


SUMMARY AND CONCLUSIONS 


Orphenadrine hydrochloride has 
been used in 20 patients with skeletal 
muscle spasm in various types of dis- 
orders. Results were excellent in 45 
per cent, good in 25 per cent, fair in 5 
per cent and poor in 25 per cent. Side 
actions were mild.<@ 
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California Medical Association, Los Angeles, 
Calif., April 27-30, 1958. 

6. Baker, A. B., Modern Med., 20:140,1958. 
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“ORIGINAL: ARTICLE 


Resurgence of the Sulfonamides 


Development of more effective and better 
tolerated sulfonamides have given them an enviable 
position in control of infectious diseases 





HARRISON F. FLIPPIN, M.D.,* Philadelphia, Pennsylvania 


HISTORICAL NOTE 


As early as 1909, the synthetic azo 
dyes had been investigated for their 
antibacterial activities in vitro, but it 
was not until 1935 that the therapeu- 
tic properties of the sulfonamides 
(Prontosil) against experimental in- 
fections in laboratory animals were 
first reported. Since it had been 
known that aromatic amines are ex- 
creted as acetyl conjugates, the con- 
clusion was obvious that the active 
constituent of Prontosil was sulfanil- 
amide itself. In the following year, 
the therapeutic effectiveness of sulfa- 
nilamide against streptococcal infec- 





“Professor of Clinical Microbiology, The Graduate 
School of Medicine, The University of Pennsyl- 
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tions in humans was established, 
which event marked the beginning of 
a new era in antimicrobic therapy. 
The fact that sulfonamides had proved 
their effectiveness prompted others 
to the study of other sources of anti- 
microbial agents, which led, in turn, 
to the discovery of penicillin and oth- 
er antibiotic agents. 


ADVENT OF THE ANTIBIOTICS 


With the advent of antimicrobials 
of fungal origin, indications for the 
sulfonamides soon became increas- 
ingly more restricted, but despite the 
rapid advances in antibiotic therapy, 
the sulfonamides still occupy an envi- 
able position in the management of in- 
fectious diseases, and in the past sev- 
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eral years there has been a greatly re- 
newed interest in them. This has 
been due largely to the development 
of more effective sulfonamides which 
are better tolerated and have phar- 
macological properties suitable for in- 
dividual uses; the increasing knowl- 
edge regarding the dangers associated 
with the use of the antibiotics; and, 
the fact that the cost of sulfonamides 
is considerably less than that of the 
antibiotics. However, considerable 
confusion has been created in the 
minds of many physicians due to the 
rapid introduction of a number of 
new preparations and also to the 
claims made for them. The purpose 
of this paper is an attempt to outline 
the present role of sulfonamides in 
the control of infectious diseases and 
to evaluate the preparations now 
available. 


THEIR NAME IS LEGION 


Since the introduction of sulfanila- 
mide, more than 5,000 congeneric 
substances have been synthesized and 
studied, but only a fraction of these 
have attained and retained any thera- 
peutic importance, the more impor- 
tant being the sulfapyrimidines (sul- 
fadiazine, sulfamerazine, and sulfa- 
methazine); the “non-absorbable sul- 
fonamides,” phthalylsulfathiazole' and 
succinylsulfathiazole,? and the “more 
soluble sulfonamides,” sulfisoxazole,* 
sulfadimetine,* sulfacetamide,* sulfa- 
methylthiadiazole,® sulfamethoxypyri- 
dazine,"* sulfaethylthiadiazole,®” 
and acetyl sulfisoxazole lipid emul- 
sion.'' Sulfanilamide, once the sulfo- 


1. Sulfathaladine®, 
Point, Pa. 

2. Sulfasuxidine®, 
Point, Pa. 

3. Gantrisin®, Roche Laboratories, Nutley, N.J. 

4. Elkosin®, Ciba Pharmaceutical Products, Inc., 
Summit, N.J. 

5. Sulamyd®, Schering 


Merck Sharpe & Dohme, West 


Merck Sharpe & Dohme, West 


Corporation, Bloomfield, 


N.J. 
3. Thiosulfil®, Ayerst Laboratories, New York. 
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namide of choice, is now rare'y used, 
DIFFERENCES IN SPECTRA NOT GREAT 


In general, there is little qualitative 
difference in the antibacteri.l spec. 
trum of the various commonly used 
sulfonamides. The most susceptible 
types of organisms include hemolytic 
streptococci, staphylococci, pneumoc- 
occi, gonococci, meningococci, Hemo- 
philus influenzae, C1. welchii, B. an- 
thracis, Shigella, Actinomyces, D. 
diphtheriae, and the viruses of tra- 
choma and lymphogranuloma inguin- 
ale; in addition, certain Gram-nega- 
tive bacilli, particularly E coli and, to 
a lesser degree, Klebsiellae, Proteus, 
and Ps. aeruginosa. Bacteria initially 
sensitive to the sulfonamides are cap- 
able of acquiring resistance in vivo, 
especially when sub-inhibitory con- 
centrations of the drug are employed 
for a prolonged time. An organism 
resistant to one sulfonamide is resist- 
ant to comparable concentrations of 
other members of the sulfonamide 
group. However, the sulfonamides are 
less likely to cause the development 
of drug-resistant organisms than most 
of the commonly used antibiotics. 
Clinically, there seems to be little 
quantitative difference in the effec- 
tiveness of the various sulfonamides 
when equivalent concentrations of the 
free drug are maintained in the tis- 
sues. Of the popular sulfonamides, 
sulfadiazine alone, or in combination 
with sulfamerazine and sulfametha- 
zine, appears to have the highest anti- 
bacterial activity. 


BEHAVIOR OF SULFONAMIDES IN MAN 
The amount of sulfonamide reach- 


7. Kynex®, Lederle Laboratories, Pearl River, N. 

8. Midicel®, Parke, Davis & Company, Detroit 32 
. Sul-Spansion®, Smith, Kline & French Labor 
atories, Philadelphia. 
. Sul-Spantab®, Smith, 
atories, Philadelphia. 

11. Lipo-Gantrisin®, Roche 
N.J. 
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Laboratories, Nutley 


May, 1959 





ing the site of infection is largely de- 
yndeni upon the rate of absorption 
into the blood stream, the diffusion 
rate into the tissues, and the rate of 
excretion. With the exception of the 
“nonabsorbable sulfonamides,” which 
are poorly absorbed and are largely 
excreted in the feces, these drugs for 
the most part are nearly completely 
absorbe'| from the gastrointestinal 
tract into the blood stream within two 
to four hours after ingestion of mod- 
erate doses. However, it has been 
shown that the rate and degree of ab- 
sorption of the sulfonamides are en- 
hanced by administering the drug in 
a lipid emulsion.!! Obviously, when 
the sulfonamides are administered 
parenterally, high blood levels of the 
drug are obtained more rapidly than 
when they are given orally. With the 
sulfapyrimidines, the amount of drug 
in the circulating blood diminishes 
rapidly after four to six hours, so that 


it is important to give a large initial 
dose, followed by smaller amounts at 
four to six hour intervals, in order to 
obtain and maintain adequate blood 
concentrations of the drug. Recently, 
ithas been shown that adequate blood 


levels with sulfamethoxypyridazine 
are maintained at least for 48 hours 
and detectable concentrations are 
present for as long as one week after 
a single 2.0 gm. dose by mouth, which 
is due to the very slow elimination of 
the drug by the kidneys. Also, pro- 
longed blood levels are obtained with 
sulfaethylthiadiazole which consists 
of numerous micropellets that disin- 
tegrate at varying rates, with the re- 
sult that the drug is released and ab- 
sorbed continuously. Likewise, pro- 
longed effective blood levels have 
been demonstrated with the lipid 
emulsion preparation. In general, the 
sulfonamides diffuse readily from the 
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blood stream into the various body tis- 
sues and fluids, the penetration being 
influenced by the degree of combina- 
tion with plasma proteins. They pass 
readily into the cerebrospinal fluid, 
although available data on the “more 
soluble sulfonamides” indicate that 
these drugs traverse the hemato- 
cephalic barrier in amounts which re- 
sult in lower cerebrospinal fluid con- 
centrations than those obtained with 
the sulfapyrimidines, particularly sul- 
fadiazine. 


EXCRETION IN URINE 


Regardless of their route of ad- 
ministration, the sulfapyrimidines and 
the “more soluble sulfonamides” are 
excreted in the urine to the extent of 
80 to 90 per cent of the quantity ad- 
ministered, both in the free and ace- 
tylated form. For the most part, this 
takes place within 24 to 48 hours, ex- 
cept for sulfamethoxypyridazine, in 
which only 70 per cent appears in the 
urine at the end of 96 hours. The 
percentage in the acetylated form var- 
ies with the drug and with the patient. 
Sulfonamide excretion is similar to 
that of urea, except that reabsorption 
by the tubules occurs to a greater ex- 
tent and elimination is reduced in the 
presence of diminished nitrogen ex- 
cretion. However, the clearance of 
these drugs is increased definitely by 
increased urinary flow rate, which 
can be obtained best by forcing fluids, 
either by mouth or, if necessary, par- 
enterally. With a decrease in kidney 
function, one finds an increase in con- 
centration in the blood, especially of 
the acetylated form. Therefore, 
should the urine volume become low, 
the possibility of stone formation in 
the urinary tract by crystals of the 
acetyl compounds, particularly one of 
the sulfapyrimidines if used alone, 
exists. The possibility of such an oc- 
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curence is significantly less with the 
“more soluble sulfonamides,” in view 
of the greater solubility, especially in 
acid urine, of the acetylated deriva- 
tives of these drugs. However, chem- 
ical and clinical studies have demon- 
strated that the total amount of sulfo- 
namide that can be held in solution in 
urine is substantially increased when 
two or more of these substances are 
administered simultaneously, and that 
this is accomplished without sacrific- 
ing therapeutic activity. Furthermore, 
it has been demonstrated that such a 
mixture is more soluble at urine pH 
5.5 and below than any single “more 
soluble sulfonamide.” For such mix- 
tures, sulfadiazine is the common de- 
nominator and is usually combined 
with sulfamerazine for a dual mix- 
ture and sulfamethazine may be add- 
ed for a triple mixture. However, oth- 
er sulfonamides, such as sulfadimetine 
or sulfacetamide, have been used in 
place of sulfamerazine in the triple 
combinations. 


TOXICITY OF THE SULFONAMIDES 


The use of the sulfonamides repre- 
sents a potential hazard to the host, in 
that for the most part every known 
therapeutic substance can produce a 
toxic reaction in man if the exposure 
is adequate. In fact, from the begin- 
ning of their clinical use, one of the 
main disadvantages of sulfonamide 
therapy was that of toxicity. However, 
with the introduction of the sulfapy- 
rimidines, such untoward effects as 
nausea and vomiting, blood dyscra- 
sias, and sensitization reactions have 
been markedly reduced. Likewise, 
with the use of sulfonamide mixtures 
or the “more soluble sulfonamides” 
reliable protection of the kidneys has 
been achieved. However, these im- 
provements in sulfonamide therapy 
should not create a false sense of se- 
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curity on the part of the physician, jy 
that these compounds remain potenti. 
ally dangerous agents. A number of 
factors tend to influence both the jp. 
cidence and the severity of toxic reac. 
tions caused by the sulfonamides. The 
length of time that the drugs are ad. 
ministered, the total dosage aid an al- 
lergic diathesis on the part oi the po. 
tient are probably the most important 
factors. Children seem to tolerate 
these drugs better than the aged, those 
with good nutrition and normal renal 
function better than the poorly nour. 
ished and those having kidney dam. 
age. Also, readministration of a sul 
fonamide enhances the chances for 
the appearance of allergic reactions 


MILD TOXIC RECACTIONS 


The most frequent of the mild toxic 
reactions include anorexia, nausea 
and vomiting, fatigue, vertigo, tinnitus 
mental depression and confusion. Asa 
rule, these should cause no serious 
concern and rarely become so severe 
as to necessitate discontinuing ther. 
apy. 


SEVERE TOXIC REACTIONS: 
RENAL COMPLICATIONS 


The renal complications represent 
the most dangerous of those toxic r- 
actions following sulfonamide admin- 
istration. However, as mentioned 
above, the incidence of this hazard 
has been markedly decreased with the 
introduction of sulfadiazine, espe 
cially when used in combination with 
sulfamerazine and_ sulfamethazine 
Although the “more soluble sulfone 
mides” possess a lower potential for 
producing renal toxicity than sulle 
diazine, it is to be remembered thet 
the former compounds are character 
ized by blood maintenance levels cor 
siderably below the latter drug, ani 
that, within limits, the incidence of @ 
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toxic complications is directly pro- 
portional to the height of blood and 
tissue levels of a sulfonamide. 

Two main causes have been estab- 
lished for the development of renal 
complications, namely, the nephrotox- 
ic, or nonobstructive, type, the nature 
of which is not fully understood, but 
apparently has no relation to the 
amount of drug in the circulating 
blood or its concentration in the urine. 
Fortunately, this type is rarely en- 
countered. The mechanical or obstruc- 
tive type, which accounts for most of 
these complications from the sulfona- 
mides, is primarily caused by the in- 
tratubular deposition of poorly solu- 
ble crystals of the drug, especially the 
acetyl derivatives. With minor ex- 
ceptions, crystalluria of the sulfona- 
mides is found only in acid urine, 
which is almost always the case in pa- 
tients receiving these drugs without 
adjuvant alkali therapy. This is par- 
tially the result of restricted food in- 
take during the febrile illness, which 
gives rise to a net balance of acid to be 
excreted by the kidneys, thereby in- 
creasing the concentration of acid in 
the urine. In addition, the presence of 
the drug itself has an acidifying effect. 
The solubility of the sulfonamides and 
their acetyl derivatives in urine in- 
creases a great deal with the increas- 
ing pH within the physiologic range 
of urinary pH. The amounts of drug 
and of the acetyl derivative dissolved 
in a given volume of normal urine at 
pH 7.5 are markedly higher than the 
amounts dissolved at pH 5.0. Further- 
more, it has been shown that the sol- 
ubility of the sulfonamides is in- 
creased with a rise in the temperature 
of the urine. 

Signs of renal involvement usually 
develop about the fourth day of sul- 
fonamide therapy, but may be present 
as early as 24 hours after treatment 


822 CLINICAL 


MEDICINE, 


has been initiated, the saliei:t features 
of urinary damage following sulfona. 
mide therapy being microscopic oy 
gross hematuria, crystalluria, decrease 
in renal function, azotemiux, enlarge. 
ment of one or both kidneys, oliguria, 
anuria, and pain along the urinary 
tract. In some instances there occyr 
only a small number of red blood cells 
in the urine and/or ureteral colic and 
pain in the loins or abdomen; in oth. 
ers there is gross hematuria, oliguria, 
or anuria with increasing nitrogen re. 
tention. Although microscopic hema. 
turia is one of the earliest signs of re. 
nal damage from these drugs, it is to 
be remembered that in many systemic 
infections in which the drugs are not 
used, this finding is present. Usually, 
sulfonamide crystalluria is present. 
However, crystalluria alone does not 
necessarily indicate the presence o! 
renal complications, in that approxi- 
mately 25 per cent of patients receiy- 
ing these drugs without adjuvant @l- 
kali therapy will show crystals in the 
urine. Since crystallization may take 
place in a cool urine, it is important 
to examine a freshly voided specimen 
which is still at body temperature. 


Although the diagnosis of rend 
damage from these drugs is usually 
apparent, it is sometimes necessary (0 
resort to cystoscopy to substantiate 
the clinical manifestations. Further 
more, ureteral catheterization enable 
one to determine the degree of rend 
impairment in each kidney, or the 
presence of ureteral obstruction. No 
only does this maneuver serve as 
diagnostic procedure, but often it als 
breaks up masses of crystals and 
serves to establish urinary drainage 
Despite the fact that these urolith 
are complex calcium sulfonamide 
compounds, they are usually devoil 
of sufficient calcium salts to be vis 
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alized on plain roentgenograms or re- 
trograde pyelograms. 
TREATMENT OF RENAL COMPLICATIONS 


Rena! complications following sul- 
fonamide therapy may be treated con- 
servatively, by manipulation, or by 
operation. With the development of 
signs of kidney involvement the fol- 
lowing conservative measures should 
be instituted: 

1. Discontinue 
drug. 

2.Force fluids orally or intraven- 
ously to 4000 or 5000 cc. daily, or un- 
til signs of edema are shown. 

3. Adininister sodium bicarbonate 
orally, 20 gm. in 24 hours, or, if not 
tolerated, administer 5 per cent sodi- 
um bicarbonate solution intravenous- 
ly. 

4. Diathermy over the kidneys may 
be of aid, since the rise in urinary 
temperature increases the solubility 
of these drugs. 

If, with these conservative proced- 
ures, the urinary output is not in- 
creased to 500 cc. or more in 24 hours, 
or if hematuria or renal colic persists, 
manipulative treatment of cystoscopy 
and ureteral catheterization, with lav- 
age of the renal pelvis with 5 per cent 
sodium bicarbonate solution, or iso- 
tonic saline solution, at a temperature 
of 105°F., should be carried out at 
once. Indwelling ureteral catheters 
are advised for 24 hours or more, un- 
tila normal volume of urine is ex- 
creted. Early catheterization of the 
ureters re-establishes vital urinary 
drainage, restores renal function, and 
may prevent renal failure due to tis- 
sue damage. 

Inability to catheterize ureteral ori- 
fies because of ureteral block may 
necessitate more radical procedures, 
such as unilateral or bilateral nephro- 
stomy, with or without renal decap- 


the 


sulfonamide 


sulation, if the oliguria or anuria per- 
sists with rise in blood nitrogen 
values. Decapsulation offers the great- 
est and only hope of cure in cases of 
persistent anuria due to a calcifying 
nephrosis, since ureteral catheteriza- 
tion and pelvic lavage are of no avail. 


MEASURES WHICH MAY 
PREVENT COMPLICATIONS 


In view of these potential renal 
complications following the use of the 
sulfonamides, it is important to ob- 
serve certain precautionary measures 
which may prevent the occurrence, or 
at least reduce the incidence, of these 
complications. Certainly, a history of 
previous sulfonamide medication fol- 
lowed by toxicity is in itself a contra- 
indication to further sulfonamide ther- 
apy. In addition, in order to augment 
the excretion of the drug and to avoid 
undue concentrations in the urine, as 
well as to lessen the acidity, it is im- 
portant to maintain the daily volume 
of urine in adults who receive these 
drugs at a minimum of 1500 cc. Since 
the hazard of precipitation in the uri- 
nary tract is decreased by using mix- 
tures of partial dosage of three sulfa- 
pyrimidines, it is advisable to give 
such mixtures in the treatment of 
systemic infections. Furthermore, it 
is generally agreed that alkaline ad- 
juvants should be used in conjunc- 
tion with sulfonamide mixtures, espe- 
cially when large doses of the drug 
are given. 


SENSITIZATION REACTIONS 


Drug fever is seen in approximate- 
ly 3 per cent of patients receiving the 
sulfonamides. It may occur at any 
time, but is most commonly seen from 
five to ten days after the beginning of 


treatment. Frequently, drug fever 
may be followed by dermatitis, hemo- 
lytic anemia or neutropenia. When it 
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occurs, treatment should be stopped. 
At times it is difficult to determine 
whether an observed temperature rise 
represents a drug reaction or a re- 
crudescence of the infection. The fev- 
er of the original infection is usually 
normal by the third day of treatment, 
and, if the patient is improved clinical- 
ly, one should suspect that the rise in 
temperature is due to the drug. The 
leukocyte count may or may not be 
elevated during drug fever. As a rule, 
if the drug is causing the fever, the 
temperature will drop within 24 to 
48 hours following cessation of ther- 
apy while fluids are forced. Drug 
rashes occur with the sulfonamides in 
approximately 2 per cent of patients 
and may occur at any time after the 
beginning of treatment, especially af- 
ter the fifth day. If the patient’s con- 
dition warrants, the drug may be con- 
tinued with caution, although it is best 
to stop treatment. 


OTHER REACTIONS 


Depression of the white blood cells 
may occur at any time, but most cases 
of agranulocytosis have occurred after 
12 days of treatment. Acute hemoly- 
tic anemia rarely occurs following the 
use of any of the modern sulfona- 
mides. It appears usually during the 
first four days of treatment and the 
drug should be stopped immediately. 
Mild anemia of the hemolytic type is 
seen more frequently, but does not 
constitute a serious problem. Other 
toxic effects, such as hepatitis, nephri- 
tis, myocarditis, purpura haemorrhag- 
ica and neuritis may be seen. In ad- 
dition to these immediate toxic reac- 
tions, there has been a great deal of 
interest regarding the possibility that 
these drugs may give rise to changes 
in the blood vessels simulating periar- 
teritis nodosa. 
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METHODS OF ADMINISTRATION 
AND DOSAGES 


The sulfonamides may be adminis. 
tered locally, orally, and parenterally. 
The local use of these drugs has been 
for the most part disappointing, large. 
ly as the result of a high incidence of 
allergic reactions to the drug and js, 
for the most part, no longer employed, 
In general, their administration by 
mouth constitutes the most satisfac. 
tory method. However, in certain in- 
stances when a rapid elevation of the 
drug concentration in the blood is de- 
sired, or when oral medication is im- 
practical or impossible, it is necessary 
to resort to parenteral administration. 
For intravenous therapy with the 
sulfapyrimidines a 5 per cent solution 
of the sodium salt in sterile distilled 
water is preferred. Parenteral pre- 
parations are likewise available for 
certain of the more soluble con- 
pounds. 


Several factors influence _ the 
amount of drug required to produce 
the desired result. As a rule, the dos- 
ages are smaller when the compounds 
are used prophylactically than when 
they are used therapeutically. Pa- 
tients treated in bed usually are giv- 
en larger amounts than those who are 
ambulatory. The type of infecting or- 
ganism must be considered for its 
susceptibility to the drug and als 
whether the infection is mild or se 
vere. Acute conditions, involving soft 
tissues, require different dosages than 
do chronic bone or urinary tract infec- 
tions. Moreover, certain factors, such 
as kidney function, drug absorption 
and the state of dehydration, all tend 
to influence the amount of drug found 
in the blood. From this it becomes ap- 
parent that it is impossible to outline 
a course of sulfonamide therapy 
which will suit the needs of every p# 
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tient. Therefore the following recom- 
mend:tions on dosage are for the 
treatment of adult patients suffering 
with acute infections severe enough 
to warrant full sulfonamide dosage. 
For infants and children the dose 
schedule is proportioned as to weight 
and age. 

For the sulfapyrimidines, singly or 
in combination, a blood concentration 
of free drug above 5 mg. per 100 ml. 
should give maximum results in most 
types of infections caused by suscept- 
ible organisms. In meningitis, higher 
concentrations, about 15 mg. per 100 
ml, are desirable, and for such cases 
sulfadiazine represents the drug of 
choice. Blood concentrations at these 
levels can be attained by an initial 
dose of 3 to 4 gm. followed by 1 gm. 
every six or four hours, day and 
night, (for intravenous use with the 
sodium salt of sulfadiazine, the dosage 
is calculated on the basis of 0.006 gm. 
per kilogram of body weight and is 
repeated at six-hour intervals). The 
dose schedule for the “more soluble 
sulfonamides” is somewhat larger 
than for the sulfapyrimidines, in that 
blood levels are usually more sus- 
tained with the latter. However, with 
the more recently introduced long- 
acting sulfonamides, sulfamethoxypy- 
ridazine and sulfaethylthiadiazole, it is 
possible to maintain therapeutic blood 
levels for various types of infection 
by administering an initial dose by 
mouth of 1.0 gm. to 2 gm., followed by 
0.5 gm. to 1.0 gm. every 24 hours. For 
the “nonabsorbable sulfonamides,” 
phthalylsulfathiazole and succinylsul- 
fathiazole, the usual dose is 2 gm. ev- 
ery four to six hours orally. 


INDICATIONS 
At this time, the sulfonamides are 


most useful in the control of uncom- 
plicated urinary tract infections and 
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in the prophylaxis and treatment of 
meningococcal and Shigella infections. 
In addition, they are effective in the 
treatment of trachoma and cholera 
and are usually effective in pneumo- 
at times they tend to cause marked 
coccal pneumonia, hemolytic strepto- 
coccal infections, gonococcal infec- 
tions, Anthrax, and lymphogranuloma 
venereum. Likewise, the sulfonamides 
in combination wtih the antibiotics 
are of value in pneumococcal meningi- 
tis (plus penicillin), and H. influen- 
zae infections (plus streptomycin). 
The “nonabsorbable sulfonamides” 
are also used prophylactically in pre- 
paring for large bowel surgery. 


CONTRAINDICATIONS 


The only possible contraindication 
to sulfonamide treatment is a history 
of a previous sensitivity to sulfanila- 
amide and its derivatives as mani- 
fested by drug fever, gross hematuria, 
dermatitis, hemolytic anemia, neutro- 
penia, or jaundice. Certainly in pa- 
tients with such a history one should 
select some other form of therapy 
such as the antibiotics, rather than 
run the risk of continuing sulfonamide 
toxicity. In ambulatory patients re- 
ceiving the sulfonamides, it is best to 
advise against the use of alcohol, as 
dizziness may occur. Aside from this, 
there seems to be no evidence that 
any other form of medication or food 
is contraindicated. 


CONCLUSION 


With the development of more ef- 
fective derivatives which are better 
tolerated and have pharmacological 
properties suited to individual cases, 
the sulfonamides have assumed an 
enviable position in the control of cer- 
tain infectious diseases.<@ 
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ORIGINAL ARTICLE 


Chlorothiazide - the Oral Non-Mercurial 


Diuretic 


Satisfactory diuretic response was 
achieved in many cases of heart disease 
manifested by congestive heart failure 


JOHN W. KEYES, M.D.,* Detroit, Michigan 


In the search for more potent car- 
bonic anhydrase inhibiting drugs, it 
was found that certain substituents 
on the benzene ring, such as chlorine, 
amino and acylamine groups—aug- 
mented the diuretic activity. Further 
investigation showed that when an 
acylamino group occupied a position 
ortho to one of the sulfamyl groups, 
still greater effectiveness resulted. A 
second benzene ring closure could be 
effected between these two groups 
resulting in a benzothiadiazine diox- 
ide. One compound of this type was 
selected for clinical trial and given 


‘From the Adult Cardiology Division, Department 
of Medicine, Henry Ford Hospital, Detroit. 
|, Novello, F. C., & Sprague, J. M., J. Am. Chem. 


Soc., 79:2028-2029,1957. 
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the generic name chlorothiazide.* 


This recently introduced compound 
has proved to be one of the most 
effective oral diuretic agents avail- 
able. Early clinical trial showed it 
to be capable of causing marked so- 
dium and chloride excretion, its ac- 
tion resembling that of the mercurial 
compounds in that it was on the 
renal tubular transport of electro- 
lytes. It acts favorably with or with- 
out pretreatment with ammonium 
chloride. Carbonic anhydrase activity 
is only minimal in the usual clinical 
doses, but increases with larger doses. 


+Diuril®, Merck Sharpe and Dohme Research La- 
boratories, Division of Merck Co., Inc. 
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However, metabolic acidosis does not 
occur as is the case with other car- 
bonic anhydrase inhibitors, and the 
drug remains continuously effective 
in the excretion of sodium, in contrast 
with the transient effect of the other 
carbonic anhydrase inhibitors.* Po- 
tassium excretion is much less, one- 
half that of sodium,* provided the 
concentration of serum sodium is not 
lessened. In states of sodium depletion 
the cation of excretion will be potas- 
sium with resultant increase losses.* 


The drug is rapidly absorbed oral- 
ly,* and its action begins within two 
hours and continues for 12 hours. Its 
effectiveness in producing diuresis is 
second only to that of the parenteral 
mercurials.* While it is not as vigor- 
ous a diuretic as the parenteral mer- 
curials it may be more effective in 
controlling congestive failure, as the 
drug can be given over longer periods 
thus preventing re-accumulation of 
fluid, which may occur more rapidly 
than is advisable to give mercurials 
because of their toxicity. It has been 
found that by giving chlorothiazide 
three or four days each week, stable 
weight (absence of fluid accumula- 
tion) can be obtained, whereas this 
was not the case with the intermittent 
or sporadic mercurial injections. This 
resulted in less cost to the patient, 
greater comfort, and more stable 
control. Patient acceptance of the 
medication is high since almost all 
prefer it to the mercurial program. 
In our clinical trial of the drug and 
since, we have been able to use it 
effectively in over 90 per cent of 
the cases of chronic congestive heart 
failure. 

2. Beyer, K. H., Chlorothiazide—Preclinical evalua 
tion as a Saluretic Agent, Merck Institute Report, 
June 10, 1957. 

}. Ford, R 


4. Ford, R. v., 


. , A.M.A. Arch. Int. 
100:582-596,1957. 
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TOXICITY 


The drug has a high therapeutic in. 
dex and a low acute and chronic tox. 
icity.* In rats the LD;. was more 
than 10 gm. per kg.” In the clinica] 
trial the drug appeared to have virty- 
ally no toxicity, although in the past 
seven months of clinical use an occa- 
sional patient will have mild nausea 
and a few (less than two per cent) 
have developed a mild erythematous 
papular rash over the trunk and ex. 
tremities. One had a rash of morbilli- 
form character. Since the drug is 
closely related to the sulfas, this is not 
an unexpected development. None 
proved serious, and all cleared 
promptly on cessation of the drug ai- 
ministration. In one case its use was 
resumed because of its effectiveness, 
without recurrence of the skin erup 
tion. 


Its greatest hazard would seem to 
be in the development of electrolyte 
depletion. However, if the clinician is 
alert these can be quickly recognized, 
and appropriate remedial steps can 
be employed. One should be care 
ful in its administration to patients 
who are salt-depleted and in using it 
without replacement of potassium in 
cases in which depletion is suspected, 
such as may occur in the use of ster 
oids or where serious impaired liver 
function is present. In advanced con 
gestive hepatic cirrhosis, sodium ion 
may already be depleted and greate 
quantities of potassium will be e- 
creted. The administration of pota 
sium chloride, 3 gm. daily, will & 
doubly useful in conjunction wit 
chlorothiazide. Hypokalemia in dig: 
talized patients may result in the pr 
duction of digitalis intoxication wit 
its cardiac arrhythmias and_ othe 
manifestations. Mild hypochloremi 
alkalosis occurs with continued use ¢ 
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chlorothiazide, but it is not serious, 
and can be promptly reversed by giv- 
ing ammonium chloride 4 gm. daily 
over a three to four day period. 

No dangerous blood disturbances 
have been noted, nor have other sys- 
temic toxicities been encountered. The 
drug must still be used with the same 
caution as any new drug until experi- 
ence is gained by its use. I believe it 
approaches the quality of the ideal 
diuretic at this time, being inexpen- 
sive, highly effective, and having a 
high patient acceptance and index of 
safety. 


CLINICAL OBSERVATIONS 


Fifty cases of congestive failure 
were utilized for study. All were on 
diets of 400 mg. sodium, and all but 
two fully digitalized. They were di- 
vided into several groups. No other 
diuretic agents were employed ex- 
cept ammonium chloride. They were 
followed over periods of one week to 
seven months. 

Group I was comprised of five pa- 
tients seen for the first time in con- 
gestive failure who were given chloro- 
thiazide in lieu of a mercurial diure- 
tic. There were three patients with 
arteriosclerotic heart disease, one with 
hypertensive cardiovascular disease 
and one with rheumatic heart disease 
in this group. Each was given 250 
mg. of chlorothiazide three times 
daily for three days with an average 
weight loss of six pounds at the end 
of a three-day period. 

Group II included patients in chron- 
ic congestive heart failure who re- 
quired only occasional mercurial in- 
jections or who were taking oral mer- 
curial or non-mercurial diuretics. 
Twenty-five cases were followed in 
this group—nine of arteriosclerotic 
heart disease, three of hypertensive 
cardiovascular disease, and 13 of rheu- 
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matic heart disease. These patients 
were followed for six weeks io four 
months, and given an average dose of 
250 mg. of drug three times daily 
for three consecutive days each week, 
or 500 mg. three times daily for 
three consecutive days each week. 
It was noted that one case received as 
little as 125 to 250 mg. one day a 
week in this group with satisfactory 
diuretic response. The average weight 
loss over each three-day period of ad- 
ministration was five pounds. In this 
group, no case failed to be controlled 
as well as with the mercurials, oral 
or parenteral, or with the combination 
of an oral non-mercurial with paren- 
teral mercurial injections. Three of 
these cases appeared much improved 
over their intermittent mercurial pro- 
gram, and several cases that had re. 
ceived regular non-mercurial oral 
diuretics or occasional mercaptomerin 
promptly lost five to eight pounds 
when placed on chlorothiazide. One 
patient taking oral mercurial excl- 
sively promptly lost five pounds after 
four days’ use of the drug. 

Group III consisted of patients who 
were in chronic congestive heart fail- 
ure requiring regular mercurial injec- 
tions, either once or twice weekly. 
Seventeen cases were in this group: 
11 of arteriosclerotic heart disease, | 
of hypertensive cardiovascular disease 
and 5 of rheumatic heart disease. 
These patients were followed from 
two to five months and an average 
dose of 250 mg. three times daily to 
500 mg. twice daily or three times 
daily was given on three consecutive 
days each week. The previous diure- 
tics had been mercaptomerin or con- 
binations of chlormerodrin or nor 
mercurial oral diuretics. The average 
frequency of the parenteral mercury 
had been every seven to 14 days. A 
few received parenteral mercury 
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twice weekly. After chlorothiazide ad- 
ministration, the average weight loss 
was six pounds, the greatest 12 
pounds. Again, no case failed to re- 
spond to therapy with chlorothiazide, 
and each case appeared to be well 
controlled and stabilized. 

Group IV included several refrac- 
tory cases in congestive heart failure. 
Three cases of arteriosclerotic heart 
disease were placed on chlorothiazide. 
No success was achieved over the 
mercurial program in any one in this 
group. None appeared to be any 
worse, however, when placed on 
chlorothiazide. 

The drug was highly effective in all 
etiological forms of heart disease test- 
ed in congestive heart failure, with 
very satisfactory diuretic response in 
most cases. Stability of control seemed 
to be better than with the mercurials, 
as fluid did not re-accumulate as 
quickly after three to four days’ ad- 
ministration of chlorothiazide, and 
the weight appeared to stabilize at a 
lower fixed level in many cases. Pa- 
tients with lower extremity edema 
and hepatic congestion that would be 
temporarily improved by intermittent 
parenteral mercurial therapy then 
gradually lapse into fluid re-accumu- 
lation, lost their ankle edema and 
hepatic congestion permanently when 
placed on a regular program of chloro- 
thiazide administration. 


DOSAGE 


The average dosage for adult pa- 
tients found to be most effective in 
beginning therapy of congestive fail- 
ure was 500 mg. twice daily or three 
times daily spread over a 15 hour 
period. Many cases will respond to 
half this dose; some will require twice 
this amount to be effective. 

The smallest effective dose is the 
one that should be sought through in- 
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dividualization of dosage. In moderate 
congestive heart failure the drug js 
best employed continuously for three 
to four consecutive days, and the po. 
tient response judged at the end of 
this period. Usually, three to four 
consecutive days each week will sta. 
bilize most cases of congestive heart 
failure, although the more sever 
cases may require continuous daily 
administration in order to prevent 
fluid re-accumulation. In the most 
intractable forms of congestive fail. 
ure, continuous administration of 
chlorothiazide must be done with 
caution and the electrolytes checked 
frequently, as those not likely t 
respond well may be in electrolyte 
depletion which would be aggravat- 
ed by continuous administration 
Some clinicians believe that the daily 
administration of the smaliest effe. 
tive dose for diuretic effect is better 
than intermittent three to four da 
treatments each week. Here the r 
sponsiveness of the patient to th 
medication will be the deciding factor, 
as many patients treated for one « 
two days a week remain free of cor 
gestive failure. Reducing the amout 
of the drug can be continued as loy 
as patient responsiveness is adequate 
the minimal effective dosage can lk 
established and the patient mai 
tained on this program. Cases of mil 
congestive failure respond so well thé 
salt restriction may be abolished 4 
long as regular chlorothiazide admi- 
istration continues. In doses excee 
ing 2,000 mg. per day, bicarbonaé 
loss in the urine is increased and th 

drug appears to become like the ca 

bonic anhydrase inhibitors in acti 

and this dose probably should not ¥ 
continued for more than a few dai 

The usual doses, such as 500 to 1! 

mg. per day, apparently do not pm 
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duce this action. The patient appa- 
rently does not develop tolerance to 
the drug, and it may be administered 
continuously without loss in effective- 
ness at a given dose level. 


CONCURRENT DRUG THERAPY 


Ammonium chloride may be admin- 
istered along with chlorothiazide for 
the replacement of chlorides and pre- 
vention of alkalosis. This is not neces- 
sary in the average case, and the ad- 
ministration of ammonium chloride 
does not appear to enhance the effec- 
tiveness of the drug. Potassium chlo- 
ride has been utilized as a replace- 
ment therapy for potassium and chlo- 
rides in cases where excessive potas- 
sium loss may occur. Where continu- 
ous chlorothiazide administration is 
not being given daily over prolonged 
periods this therapy does not appear to 
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be necessary, as the intake o° potas. 
sium can be maintained adequately 
by fresh orange juice and other fruit 
juices. Where steroids appear to be 
indicated in patients with congestive 
heart failure, or where chlorothiazide 
is being given for reduction o/ edema 
in steroid therapy, administration of 
potassium chloride is recominended, 
The patient’s need for potassium re. 
placement can best be judged by elec. 
trolyte study from time to time dur. 
ing therapy. 


CONCLUSION 


The new diuretic agent, chlorothia- 
zide, appears to be an ideal diuretic 
which is effective by oral administre- 
tion, has little toxicity, high patient 
acceptance, little tendency to develop 
tolerance, and a wide margin of safe- 
ty.<4 
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ORIGINAL ARTICLE 


Stomatitis from Fluoride Dentifrice 


Oral lesions in a group of 284 patients 
healed completely after withdrawal of fluoride 
dentifrice and the use of simple therapy 





THOMAS E. DOUGLAS, M.D., Seattle, Washington 


Examination of 284 patients with 
oral lesions over a period of 23 
months suggested that the association 
of stomatitis with the use of fluoride 
dentifrice deserved more detailed 
study. 


METHOD OF STUDY 


Of the 284 patients, 32 cooperated 
through a series of two to six test- 
courses. The number of patients in 
each test-course appears in Table 1. 
During each course the patient used 
fluoride dentifrice for three weeks, 
and abstained from use of the den- 
tifrice for the next three weeks. 

After the original lesions healed, 
the test patients began to use the 
fluoride dentifrice again, and the 


TEST-COURSE 
PATIENT DISTRIBUTION 


PATIENTS PATIENT 
| CouRSES PER COURSE CouRSES 


18 36 
7 21 
1 4 

5 5 25 

6 12 72 


TOTAL 158 


3 


stomatitis returned. When the pa- 
tients stopped using the dentifrice, the 
lesions healed. After being asympto- 
matic for three weeks, use of the 
dentifrice was again resumed with 
resulting lesions. 
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TABLE 2 
AGE DISTRIBUTION 















AGE NUMBER 

3-9 15 
10 - 19 6 
20 - 29 74 
30 - 39 51 
40 - 49 54 
50 - 59 56 
60 - 69 16 
70-79 8 
80 - 89 1 
90 - 14 3 
Tora: 284 

TEST CASES 


A serious problem of this test was 
that with each series of test-courses 
the lesions recurred earlier after re- 
institution of the dentifrice, and were 
more difficult to treat. With many of 
the patients who followed the five- or 
six-course plan, there were times 
when it was not certain that the oral 
lesions would disappear completely. 
Several patients complained that any 
slight trauma to the cheek, e.g. a small 
bump, readily caused a bruise of the 
mucous membrane which. was slow 
to disappear. 

The distribution according to age 
groups of the patients examined is 
shown in Table 2. This distribution 
is slightly different from that prev- 
iously reported for the original 133 
patients! but there is no significant 
trend. The difference is due to the 
statistically small number of patients 
originally in each series. The largest 
families affected were one with seven 
members, and another in which an 
entire family of four suffered lesions. 
The only one not affected in the 
seven-member family was an infant 


who was not exposed to the fluoride 
dentifrice. 


|. Douglas, I. E., Northwest Med., 56:1037,1957. 
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DESCRIPTION OF LESIONS 





The appearance of an early lesion 
resulting from fluoride dentifrice is 
difficult to differentiate from other 
simple oral lesions. As it becomes 
more severe, the whitish, slightly 
raised, roughened areas become more 
raised, rougher, and vesicles appear. 
The earliest area to show visible 
pathology is the buccal membrane op- 
posite and in contact with the teeth. 
The tongue, hard palate, soft palate, 
floor of the mouth, gingivae and the 
pharynx produce similar lesions if the 
process continues. With continued use 
of the fluoride dentifrice, a general 
stomatitis and pharyngitis occurs. The 
most common symptom was a whitish 
exudate covering superficially ulcer- 
ated lesions with vesicles. In the ser- 
ies of patient courses, 90 per cent 
noted a foul breath, and with each 


succeeding course it became more 
fetid. 


BACTERIOLOGICAL FINDINGS 


Bacteriological examination reveal- 
ed the usual run of organisms. Sta- 
phylococci were prevalent and the 
more severe cases showed more ane- 
robic organisms. As the lesions dis- 
appeared and normal membrane re- 
turned, the bacterial flora also return- 
ed to normal. 


ANTIBIOTIC SENSITIVITY 


Referred patients usually had re- 
ceived large doses of antibiotics either 
singly or in combination. Since this 
therapy had been adequate in most 
cases, the patients were taken off an- 
tibiotics (and the lesions were paint- 
ed with 10 or 25 per cent silver ni- 
trate solution. A simple mouthwash 
or dentifrice—sodium chloride, sodi- 
um bicarbonate, or a combination of 
the two—was recommended.) Fol- 
lowing withdrawal of the antibiotics, 





41 patients manifested improvement 
in the vesicle formation and the se- 
verity of the lesions was reduced. It 
is likely that the lesions of these pa- 
tients had been aggravated by anti- 
biotic therapy, since they did not dis- 
appear completely when therapy was 
stopped. It is believed that the fluo- 
ride dentifrice was producing the 
primary pathology. 


TREATMENT 


Although treatment is simple in 
most cases, lesions of several weeks’ 
standing may not immediately re- 
spond to therapy. First one must re- 
move the irritating factor, the fluoride 
dentifrice. It might also be advisable 
for the patient to abstain from brush- 
ing his teeth for several days and 
merely use a simple mouthwash such 
as bicarbonate of soda and/or sodium 
chloride, or one of the commercial 
products. The mouthwash changes the 


pH of the oral cavity and washes 
away some of the exudate and .ther 
debris. It may be necessary to paint 
the lesions with 10 to 25 per cent 
silver nitrate either daily or ‘hree 
times a week. 


In more severe cases the response 
is much more rapid when silver ni- 
trate is applied regularly. If the pa- 
tient can stop smoking during the 
course of therapy, the lesions will 
regress more rapidly. 


SUMMARY 


Of 284 patients with oral lesions, 
all had one factor in common—the 
use of a dentifrice containing fluoride. 
Following the withdrawal of the den- 
tifrice and the use of simple therapeu- 
tic measures, all lesions healed com- 
pletely. The possibility of fluoride 
dentifrices as a cause of oral lesions 
should be considered.<d 
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ORIGINAL ARTICLE 


Attitude of the Physician Toward Obesity 


Obesity is a disease entity and 
should be treated with understanding 
and patience by the physician 


ROBERT H. BARNES, M.D.,* Seattle, Washington 


If a person eats less than is ex- 
pended in energy production, he will 
lose weight. On the surface, nothing 
could be more simple. However, at- 
taining and maintaining normal 
weight may be so difficult for over- 
weight patients that, at times, even 
the fundamental laws of physiology 
seem to be thwarted. Patients in all 
seriousness expound logical resoning, 
like a trial lawyer before the grand 
jury, why the weight doesn’t come 
off. A 193-pound housewife of 32 
who had weighed about the same 
for 10 years gave the following rea- 
sons for failure to lose weight on each 
of her last four bi-monthly visits: 


‘Clinical Assistant Professor of Medicine, University 
of Washington School of Medicine, Seattle. 


1.Her menstrual period was due 
and she always gained weight at that 
time. 

2.She went on a vacation and © 
visited her aunt who is a wonderful 
cook and forgot to take her “weight 
pill” with her. 

3. Her children had the measles and 
she lost so much sleep she didn’t have 
the energy to worry about the diet. 

4.She was depressed and couldn’t 
help eating a little extra. 

Thus, the honest physician, who 
steers an originally enthusiastic pa- 
tient into what is seemingly a simple 
program of weight reduction, finds 
himself caught in a web of intrigue, 
innuendos, excuses, and at times what 
might be interpreted as lack of char- 


CLINICAL MEDICINE, May, 1959 847 





acter, will-power, desire and motiva- 
tion. In such an atmosphere, the busy 
physician is apt to become more up- 
set than the patient and seek com- 
fort for himself by refusing to see 
the patient again. He has sick pa- 
tients to treat and can’t waste time 
on the other sort. For the physician 
who earnestly wishes to help the over- 
weight patient, what should his at- 
titude and course of action be? 

First, he must accept the obese pa- 
tient as presenting a serious and dif- 
ficult medical problem. The obese 
child or adult who receives undue 
criticism or ridicule from an intoler- 
ant physician develops a sense of 
guilt, and his only recourse is to sat- 
iate his disturbed emotions by eating 
more. He may soon find that he is 
treated “nicer” in a commercial re- 
ducing salon where the personnel are 
commercially courteous, kind and 
sympathetic, even though the steam 
baths, rollers and vibrating machines 
do no more than relax his overtaut 
nerves and give him a sense of well- 
being. Since obesity is often compli- 
cated by diabetes, hypertension, cho- 
lelithiasis, arthritis and/or emotional 
instability, the obese patient should 
be under the guidance of a compe- 
tent physician. If this premise be cor- 
rect, what tools does the physician 
have to work with and what should 
his attitude be toward each? 


ATTITUDE TOWARD DIET 


Most overweight patients have 
been on some type of diet, often for 
as long as they can remember, with- 
out permanent weight reduction. 
Having tried each new diet he has 
read about, the least appealing thing 
for him would be for the doctor to 
call his secretary and say, “Give 
Mrs. Jones a copy of the 1,000 calorie 
reducing diet.” It would go without 
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saying then, that diet therapy alone 
is not adequate in weight reduction, 
The physician must point out that 
the only way to success is modification 
of eating habits on a lifetime basis, 
but even though he knows that the 
sine qua non of weight reduction js 
reduced calorie intake he need not 
stress this to the point of anxiety to 
the patient. Rather, he should say 
that the food plan will be a normal 
way of eating, snacks will be saved 
from meals to curb appetite and hun- 
ger peaks, and the patient should eat 
three meals per day. The majority 
of obese patients eat little or no break- 
fast, a light lunch, have their great- 
est intake at the evening meal, and 
often “piece” until bedtime. It has 
been my practice to instruct each 
patient in the principles of the “Ex 
change System”! because it is easily 
taught and followed, there is a wide 
choice of foods, meals are readily 
adjusted to hunger periods, and no 
special foods are required. If a dieti- 
cian is available to work out a meal 
plan for each patient, she should be 
consulted.* She is probably much 
better trained in this aspect of therapy 
than most physicians, and the phy- 
sician can better utilize his time in 
concerning himself with the obese 
person and his abnormal emotional 
pattern. 


QUESTIONS ABOUT STRESS 


The physician should question the 
patient closely to determine what 
stressful situations precipitate com- 
pulsive eating. This point is well 
illustrated by a girl of 16, five feet, 


three inches tall, weighing 1% 
pounds, whose mother and_ father 


1. Barnes, R. H., J.A.M.A., 166: 888-903,1958. 

2. Barnes, R. H., A Program of Therapeutic Sup- 
ports in Obesity, Scientific Assembly of the Amer 
ican Medical Association, 106th Annual Meeting, 
New York June 3-7, 1957 


§. Stunkard, A., New York *: Med., 58:79-37,1958. 
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~ analgesic action will 


$pare needless pain and help 
overcome resistance to 
urological procedures. When 
prescribed for home use, 
Pyridium encourages more 
normal micturition 

» by removing the penalties 
of pain and burning. 
DOSAGE: Adults: 2 tablets, 
(100 mg. each), three times 
daily, before meals. 
Children 9 to 12 years: 

1 tablet three times daily 
before meals. 
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were divorced. In the afternoons 
when she came home from school, no 
one was there because her mother 
was working and she was the only 
child. It was her duty to clean up 
the house and prepare dinner. She 
resented this routine very much and 
constantly nibbled until dinnertime. 
Her weight problem was controlled 
when she was allowed to remain at 
school to participate in intramural 
sports and to take piano lessons. In 
many instances strict dieting will ag- 
gravate a pre-existing anxiety. Unless 
the physician can modify the patient’s 
environment, it is often wise not to 
start a strict reduction diet. Had this 
girl simply been given dietary in- 
structions, she would not have fol- 
lowed them for any length of time. 

It is difficult for non-psychiatrists 
to know what to do with information 
revealing emotional problems. Delv- 
ing into problems in adjustment to 
living, however, gives him the as- 
surance of the doctor’s interest in the 
problem as that of a total person, 
and that he is anxious to help rather 


than ridicule. 
ATTITUDE TOWARD MEDICATIONS 


There are no oral or parenteral 
medications that will take off weight 
without effort on the part of the pa- 
tient. The primary purpose of all so- 
called ‘“weight-reduction” medica- 
tions is to overcome the symptoms 
of food withdrawal. If food is taken 
away from a person of normal weight 
or an overweight person, the so- 
called “semistarvation neurosis” may 
develop. The chief psychological man- 
ifestations are hunger, depression, 
anxiety, irritability and introversion. 
Every husband knows well how ir- 
ritable his wife can become while 
she is on a reducing regimen. Thus, 
any medication that is used should 


overcome these symptoms. It should. 
first of all, reduce appetite aiid give 
a sense of well-being. Of 93 ),atients 
studied by the double-blind method 
with phenmetrazine hydrochioride*. 
57 (61%) averaged 1.94 pounds per 
week weight loss while the same pa- 
tients lost 0.4 pounds per week while 
receiving a placebo.' In a double-blind 
study with a combination of meth- 
amphetamine with phenobarbital**, 
41 patients were studied, and 2/7 
(65.8%) averaged a loss of 136 
pounds per week while the same 27 
patients lost but 0.60 pounds per week 
while on placebo.t The response to 
anorectic agents is an individual thing, 
and it is frequently necessary to try 
various ones before an effective and 
satisfactory weight loss is obtained. 
While it seems that two out of three 
patients will do better on a weight re- 
duction program with an anorexigenic 
agent, one must be careful to explain 
to each patient that this is only an aid 
in curbing appetite, which enables a 
patient to more easily follow a weight 
reduction program. Unless new habits 
are established during this program, 
rapid gain in weight will be made 
after physician guidance is over. Mild 
daytime sedatives such as phenobar- 
bital or one of the “tranquilizers” 
have a place in the treatment o 
obesity. Mild sedation is particularly 
helpful in the early evening when 
anxiety seems to be at its peak. 
During the past year, 111 patients 
were evaluated on a weight reduction 
program using 75 mg. of phenmetre 
zine hydrochloride in a sustained re 
lease form+, which prolongs the dis 
integration of the tablet from 10 to 


*Preludin®, Geigy Pharmaceuticals, Ardsley, 


York. 

** Ambar®, Richmond, 
Virginia. 

+Preludin Endurets®, Geigy Pharmaceuticals, Ards 
ley, New York. 

4. Barnes, R. H., Northwest Med., 1958. 


A. H. Robins Co., Inc., 
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hours. Most of the patients were giv- 
en a single tablet either before break- 
fast or before lunch. The patients 
were studied from a minimum of two 
weeks to a maximum of 37 weeks. 
During the initial weeks of therapy, 
the patients averaged approximately 
two pounds per week weight loss and 
this declined to one pound per week 
for patients on therapy up to 20 
weeks. Over 20 weeks, there was a 
noticeable drop in the average week- 
ly weight loss, largely because the co- 
operation of the patient decreased 
markedly after three to four months 
of therapy. There were only three in- 
stances in which the drug had to be 
stopped because of side reactions. The 
advantages of this form of phenme- 
trazine hydrochloride are its single 
dose form and long action. 


ATTITUDE TOWARD EXERCISE 


Usually the heavier the person is, 
the less physically active. A funda- 
mental principle in weight reduction 
is increasing energy output if pos- 
sible. The simplest form of exercise 
is walking, and I advise each patient 
to take a half-hour’s walk twice a day, 
increasing daily activity over a long 
period of time. Exercises can be 
taught for strengthening abdominal 
muscles and improving posture.’ In- 
creased exercise gives a person a 
sense of well-being and is an excel- 
lent release for nervous tension, im- 
proves circulation and may be a main 
point in weight reduction in children. 
One of the great factors in becoming 
overweight in middle-aged men and 
women is decreasing exercise with 
no change in food habits. Exercise 
does keep the weight down, and the 
old argument that increased exercise 


5. Kraus, H., Therapeutic Exercises, 


| Charles C. 
Thomas, Springfield, Ilinois, 1959. 
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is offset by an increased apy-etite js 
fallacious.® 


ATTITUDE TOWARD THE PATIENT 


To be even partially successfyl 
with the difficult overweight patient, 
the physician must accept him asa 
medical problem and not as a glutton 
or as a moral problem. To iell him 
to stop eating is like telling the asth- 
matic to stop wheezing.’ He would if 
he could. The objectives in a weight 
reduction program are not only to 
lose weight, but to re-orient the pa- 
tient in his life situation, and to do 
whatever is possible to stabilize his 
emotional problems. Overweight is 
a symptom, like the temperature of 
105° with pneumonia. It would not 
make sense to just give aspirin to 
lower the fever and not treat the 
pneumonia. The factors behind the 
overweight are more important than 
the weight itself. It may be best with 
many overweight patients to avoid 
talking about the obesity itself and 
discuss the factors in personality and 
life situation that produce the dis 
ease. 


TWO MAIN GROUPS 


Group 1 consists of those who have 
developed habits of living which 
easily produce obesity, and whose 
cases present little difficulty. A 53 
year old wife of a successful busi- 
nessman travels with her husband, 
often eating in restaurants and et- 
tertaining potential customers. Cock- 
tails before dinner and rich foods are 
the order of the day. Over a period 
of ten years, the patient gains 20 to 
25 pounds. She is not a psychiatric 
problem, but should be taught to be 
weight-conscious to the point where 


“6. Mayer, J., In Weight Control, Collection of 


Papers Presented at Weight Control Colloquim, 
Ames, Iowa, Iowa State College Press, 1955, B 
199. 

7. Bruch, H., The Importance of Overweight, W. 
W. Norton & Co., Inc., New York, 1957. 
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to antibiotics. 
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Its antibacterial action 

is confined to the urinary 
tract; sensitization is 
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is most economical. 
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she limits the calorie intake month 
in and month out. If motivated strong- 
ly enough, such a patient will follow 
simple instructions and weight re- 
duction will result. She is not a com- 
pulsive eater, but over the years she 
has developed a taste for rich foods 
and enjoys her way of living. 

Group 2 consists of those who pres- 
ent more difficult emotional problems, 
in whom compulsive eating is a char- 
acteristic. It is not uncommon to hear, 
in this group, such remarks as: “Doc- 
tor, I get so hungry for something 
sweet that if I don’t have a candy 
bar I may faint.” Another patient 
might say: “If I don’t have some- 
thing to eat at night, I can become 
so depressed I almost cry.” Yet, in 
all honesty, such patients express the 
desire to lose weight. Many have the 
erroneous idea that weight reduction 
is the answer to all of their problems. 
However, removing the excess weight 
does not solve these problems. A reg- 
istered nurse reduced from 223 
pounds to 128 pounds and looked 


Preliminary Report on a 
New Hallucinogenic Agent 


A new hallucinogenic drug, JB-329, 
was recently used in the treatment of 
five patients, all of whom manifested 
extreme depression and four of whom 
presented an extremely infantile per- 
sonality. All five patients showed im- 
mediate improvement in symptoms, 
following the psychotic episode in- 
duced by the drug. 

The drug precipitates a psychologi- 
cally bizarre episode, lasting ap- 
proximately 24 hours, during which 
time the patient manifests hallucina- 
tions, becomes disoriented, restless 
and loses contact with his environ- 
ment. This episode is followed by per- 


like a model. Yet this giri was » 
depressed that suicide was comtem. 
plated. In this group of patients , 
great deal of time must be spent jp 
determining the emotiona! facto; 
involved. 


THE PSYCHIATRIST FOR SOME- 
THE FAMILY DOCTOR FOR MANY 


Occasionally a patient muist be re 
ferred to a_ psychiatrist. However 
there are many less emotionally dis. 
turbed overweight persons whom the 
family physician can help by teaching 
them to face anxiety without th 
compulsion to eat. In order to do this 
regular visits to the doctor are nece. 
sary for maintaining morale and e. 
thusiasm, and to keep up the retrain. 
ing in food intake and living habits 
The follow-up visit is a listening peri. 
od for the doctor as the patient w- 
loads his troubles. The return visi 
bolsters his original desire to reduc, 
and periods of depression may be w- 
ercome as he tells his doctor abou 
his problems.<4 


sonality improvement, lasting from: 
few weeks to several months. 
The mode of action, therapeutic i- 
dications and dosage requirement 
have not been established, although i 
appears that the therapeutic cycle fo! 
lows a single dose. Studies on anima 
indicate that the drug is complete 
eliminated from the body in 24 to 4 
hours. JB-329 probably serves as 4 
trigger mechanism for a series ¢ 
neurophysiological effects that resul 
in the reported improvement in the 
patient’s psychopathological status. 


Abood, L. G., & Meduna, L. J., / 
Mental Dis., 127:546,1958. 
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CLINICAL NOTE 


The Prophylactic Value of Bactericidal Agents 


in Postpartum Care 


Cervicitis resulting from childbirth 
possibly can be eliminated without systemic 
reaction by use of bactericidal jelly 





MICHAEL B. MONIAS, M.D., Annapolis, Maryland 


Trauma inflicted upon the cervix 
df the uterus in labor causes various 
degrees of congestion, hemorrhage 
and edema. Vaginal and cervical cul- 
tures taken immediately following de- 
very generally show the presence of 
bacterial colonies and these bacteria 
rapidly multiply during the postpar- 
tum course. More than 80 per cent of 
parous women emerge from labor 
with infection of cervical mucosa. In 
lime, the infection becomes chronic, 
wih hyperplasia, formation of scar 


tissue and ectropion following in many 
cases, 


In the past decade several investi- 
sators have reported beneficial results 
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obtained by prophylactic use of bac- 
tericidal agents in the postpartum 
course. For an_ investigation con- 
ducted to determine whether local 
use of bactericidal agents immediate- 
ly following delivery can eliminate 
cervicitis resulting from childbirth, a 
phenylmercuric acetate jelly* was 
chosen because of its effectiveness as 
a bactericidal agent without causing 
a systemic reaction. 

One hundred primiparas were se- 
lected for the study, all of whom had 
clean cervices on their first prenatal 
visit. They had all been delivered by 
low or outlet forceps and all had epi- 


*Nylmerate Jelly®, Holland-Rantos Co., Inc., New 
York 13. 
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siotomies. Upon completion of episio- 
tomy repair, 5 cc. of phenylmercuric 
acetate jelly was inserted by the ob- 
stetrician. This procedure was re- 
peated twice daily for the first five 
days postpartum. Douches were not 
used. All patients in this study were 
followed for at least six weeks post- 
partum. 


RESULTS 


The amount of lochia was de- 
creased. None of the patients com- 
plained of foul odor, nor was this 
noted by the attending staff. There 


Convulsive Disorders of Children 


Here epilepsy is defined as a chron- 
ic disorder of unknown origin, with 
no evidence of organic brain lesion. 
Probably 0.5% of adults are afflicted. 
Some seven out of every eight chil- 
dren with convulsions will not have 
convulsions as adults. The incidence 
of epilepsy in near relatives of epilep- 
tics is 5 to 6.5 times greater than in 
the population at large. In one large 
series, 15°~ of all the convulsive pa- 
tients had cerebral damage at birth. 
A post convulsive depression or 
drowsiness helps differentiate grand 
mal from breath-holding hysterical 
spells. 

Petit mal occurs in patients with a 
normal or high normal I.Q., with on- 
set most often between four and 
eight years of age. Typically, seizures 
are sudden, without an aura, and con- 
sist of staring or 3-per-second clonic 
movements. They last five to 15 sec- 
onds but are not followed by depres- 
sion or confusion. Of patients with 
petit mal, 40% also have grand mal 
epilepsy. A psychomotor seizure is a 
rare form. 

Serologic studies should be made of 
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was no evidence of endocer vicitis jy 
this group on the six-week postpar. 
tum examination. 


DISCUSSION 


It appears that the routine postpar. 
tum use of bactericidal jelly decreases 
morbidity and may arrest endocervici- 
tis due to childbirth in its earliest 
stages. It is realized that results in s9 
small a group of cases are not to he 
taken as conclusive. Investigation on 
a larger scale is now being conducted, 
the results of which will be published 
at a later date.<d 


blood and CSF. Other examinations 
should include urine, blood for cal- 
cium and phosphorous, NPN, fasting 
blood sugar, skull x-rays and EEG. 


Therapy is begun with a plan to 
carry out treatment for four to five 
years; then if the patient has been 
seizure-free for two years or more, 
the EEG is repeated and the drugs 
gradually discontinued. If the pa- 
tient has a seizure while off drugs, he 
should be put back on therapy for 
life. The prognosis in idiopathic epi- 
lepsy is 80 to 90% improved or seiz- 
ure-free while on therapy. The prog- 
nosis for the patient with “secondary 
epilepsy” is not nearly so good. 


In any of these types of epilepsy. 
start with the first drug of choice and 
then, depending on the results, in- 
crease the dose to tolerance before 
adding another drug. Patients should 
be warned repeatedly that suddenly 
stopping phenobarbital commonly 
causes status epilepticus. A patient 
should not be on two bonemarrow de- 
pressants at the same time. 


McFarlane, N., J. Kentucky M.A., 57:1 5-175,1959 
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CURRENT LITERATURE 


Some Features of Preventive and 
Therapeutic Pediatrics 


Some of the causes and effects 
of pediatric preventative medicine 
are presented in capsule form 


WILBURT C. DAVISON, M.D., Durham, North Carolina 


IATROGENIC DISEASES 


Retrolental fibroplasia is due to ex- 
cess oxygen. Premature incubators 
often supply 30 per cent, 40 per cent 
or 60 per cent oxygen, which may 
permanently blind the babies. Anoth- 
er condition which has been increased 
by misguided efforts is erythroblasto- 
sis fetalis. Thousands of transfusions 
were given to children before the Rh 
factor was understood. Some moth- 
ers who have had transfusions pro- 
duced dead babies as a result of be- 
ing sensitized to the RH factor. Homo- 
logous serum jaundice is spread by 
blood and plasma transfusions as well 
as by boiled needles and instruments 
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—boiling 15 to 20 minutes will not 
kill the virus of homologous serum 
jaundice. The average child receives 
at least one vaccine injection a year, 
plus one of penicillin, often with these 
boiled instruments. 


EXPOSURE TO RADIATION 


Most shoe dealers have ceased us- 
ing fluoroscopes to fit children’s shoes, 
but almost every child is x-rayed 
once or twice a year for dental, lung, 
cardiac or accident diagnosis. It is be- 
lieved that excessive (and often un- 
necessary) radiation is responsible 
for the present increase in cancer and 
leukemia, which are now the second 
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highest causes of death in children. 
Greater efforts are needed to diag- 
nose and treat every child who has 
cancer or leukemia, and to prolong 
their lives until a cure is discovered. 


MALFORMATIONS 


The relationship of malformation; 
to virus diseases in pregnancy is an 
important problem. The slaves in the 
1820’s knew that chickenpox during 
pregnancy might cause malformed 
babies, but it was not until 1942 that 
the relationship of German measles in 
the first trimester of pregnancy to the 
number of cataracts, heart and other 
malformations in these infants was 
demonstrated. Certainly every effort 
should be made to expose young girls 
to the infectious diseases which can- 
not be prevented by immunization, 
and if chickenpox, mumps, red and 
German measles, infectious hepati- 
tis or other virus disease is acquired 
during the first trimester of preg- 
nancy, therapeutic abortion should 
be considered. Heredity is responsible 
for many malformations, but a sur- 
prising number have occurred in chil- 
dren who are born of mothers who 
had virus infections during pregnancy. 


HEART DISEASE 


The mortality from heart disease 
in children has been greatly reduced, 
but greater efforts are needed. All 
sore throats, streptococcic or other- 
wise, should be promptly treated, pre- 
ferably by sulfatherapy, so as not to 
precipitate rheumatic fever. Children 
who have had it and who have devel- 
oped heart disease can be kept from 
having relapses by being treated daily 
with sulfonamides, or once a month 
with a large dose of penicillin. In spite 
of the possibility of becoming sensi- 
tized, many of these children have 
gone for many years without recur- 
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rence. Hope now exists also {ur chil. 
dren with congenital heart lisease 
and the roentgenologists, the : horacic 
and cardiac surgeons, and the anes. 
thesiologists have reduced the mor. 
tality rate and have made it possible 
for many of these patients io lead 
normal, or almost normal, lives. 


ACCIDENTS AND POISONS 


In the last 20 years there has been 
a 48 per cent reduction in deaths 
from accidents. Most accidents can he 
prevented by vigilance on the part 
of mothers, teachers, drivers, and the 
children themselves. The deaths from 
poisons are far too high, almost all 
due to carelessness in the home. 
Duke Poison Center operates a 24- 
hour service so that any doctor can 
telephone and find out the content 
of the material which the child has 
swallowed and the antidote, if one 
is available. All of the deaths re 
ported in the Poison Center last year 
occurred in children who had swal- 
lowed their parents medications. 

Tuberculosis usually can be cured 
but it can be more easily prevented, 
as has been demonstrated by giving 
BGG vaccine to all newborn infants. 


MENINGITIS 


Any child who has a stiff neck 
deserves a lumbar puncture, and if 
the fluid is cloudy, polytherapy is 
highly justifiable. Sulfonamides, peni- 
cillin, tetracycline, streptomycin, oxy- 
tetracycline, chloramphenicol, etc., 
should be given immediately in ade- 
quate therapeutic doses, and then if 
the organism can be isolated, it 
should be tested for sensitivity to 
these various antibiotics and the most 
powerful one used. 


THE "FALLING" SICKNESS 
Epilepsy affects 0.5 per cent of the 


,» May, 1959 





no oso 2oeo omeoemempmne wa 


ny 


population, but with the proper medi- 
cation it can be kept under control. 
Sometimes one remedy will be effec- 
tive for three or four months and 
then « shift to another becomes nec- 
essary By explaining to thé parents 
what «an and should be done, much 
of the fear can be removed. If it is 
of the type which Penfield has des- 
cribed surgery may be the answer. 


CHILD “UIDANCE 


The generalists and pediatricians 


Errors Leading to Repeated 
Gynecologic Surgery 


Ove: many years great stress has 
been put on the desirability of doing 
conservative operations on the fe- 
male viscera. However, one first must 
determine what is and what is not 
conservative surgery in the individu- 
al patient. There are too many such 
repeat operations, indicating that 
either incomplete operations are be- 
ing done, or poor judgment is being 
used. A young woman with endome- 
triosis who is being disabled five to 
10 days a month should be operated 
on conservatively, if children are de- 
sired. For older women who do not 
desire children, a total hysterectomy 
with double salpingo-oophorectomy 
should be done. Even in the younger 
women desiring children, hysterec- 
tomy and removal of all functional 
ovarian tissue is preferable to piece- 
meal removal at intervals of a few 
years. These women can be main- 
tained on small doses of estrogen and 
can adopt children if they wish. 

A diagnostic curettage will prevent 
grave errors of omission and commis- 
sion. To all who do gynecologic sur- 
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should do more family counselling 
to aid young parents in rearing 
healthy children and in improving 
child behavior, in order to combat 
child delinquency and to decrease 
the load in mental hospitals. At the 
present rate, one child in every 12 
children in the United States will 
spend part of his or her life in a 
mental institution.<@ 


West Virginia M.]J., 54:88-94,1958. 


gery, “hysterectomy” should mean 
“total hysterectomy”. Too many 
grave conditions occur in a cervical 
stump. 


Sterilizing procedures which do not 
include hysterectomy lead to more 
repeat operations than any other. 
These later operatoins should be 
avoided. 


With antibiotics and the availabil- 
ity of blood, when removing the tubes 
from a pelvis involved in extensive 
infection, hysterectomy should be 
done in the majority of cases. The 
sexual satisfaction which these pa- 
tients experience is improved, if 
changed at all, by hysterectomy and 
bilateral salpingo-oophorectomy. 


More complete use of diagnostic 
measures when gynecological pro- 
cedures are to be done transabdom- 
inally prevents errors of omission as 
well as of commission. Piece-meal re- 
moval of the female pelvic viscera is 
unjustified either medically, psycho- 
logically, or economically. 


Todd, E., Jr., J. Kentucky M.A., 57:42-46,1959. 
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CURRENT LITERATURE 


Predisposing Factors of Coronary 


Heart Disease of Young Adults 


Investigation of 100 patients with 
coronary heart disease disclosed several 
definitely predisposing factors 


HENRY I. RUSSEK, M.D., Staten Island, New York, and 
BURTON L. ZOHMAN, M.D., Brooklyn, New York 


Of 100 patients with coronary dis- 
ease, all but three were men, aged 
25 to 40. Two-thirds of the group 
were over 35. Classical myocardial 
infarction as confirmed by electrocar- 
diographic studies had occurred in 89 
while 11 suffered from typical angina 
of effort without infarction. All of 
the cases represented instances of 
“pure” coronary heart disease. Re- 
plies were obtained to identical ques- 
tions in an unmatched control group 
of 100 healthy subjects of similar age, 
occupation and ethnic origin. 

A definite history of cardiovascu- 
lar disease in one or both parents was 


elicited in 67 per cent of the 100 pa- 
tients with coronary disease. In only 
16 per cent were both parents living 
and in normal health, while in 17 
per cent death in one or both parents 
had occurred from noncardiac or un- 
known causes. In contrast, 40 per cent 
of the control subjects gave a similar 
history of cardiovascular disease in 
one or both parents, while 40 per 
cent indicated that both parents were 
living and in normal health. In 20 
per cent of this group death in one or 
both parents had resulted from non- 
cardiac or unknown causes. These 
findings are, therefore, in accord with 
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the results of other studies which 
have demonstrated the strong influ- 
ence of heredity in coronary heart dis- 
ease. 


OBESITY AND BODY BUILD 


At the time of onset of clinical 
symptoms, 26 per cent of the patients 
were obese as compared with 20 per 
cent of the control group. Manifest 
obesity per se, therefore, did not ap- 
pear to be an important factor in the 
early development of coronary artery 
disease. The study revealed a decided- 
ly higher incidence of muscular sub- 
jects with a tendency to obesity in 
the patients with coronary disease. 
Of the 100 young coronary patients, 
53 had long eaten inordinate amounts 
of fat daily prior to the onset of their 
attacks as compared with only 20 of 
the controls. 


OCCUPATION 


Occupations with real physical, 
emotional and mental demands have 
been suspected as factors in produc- 
ing coronary disease. It was evident 
that 91 per cent of the test subjects 
had been under unusual occupational 
stress for varying periods prior to the 
onset of clinical symptoms. Thus, 25 
per cent worked at full-time jobs dur- 
ing the day and at other occupations 
during evening hours. An additional 
46 per cent had worked 60 hours or 
more per week for long periods im- 
mediately preceding clinical manifes- 
tations. In another 20 per cent, unusu- 
al fear, insecurity, discontent, frus- 
tration, restlessness or inadequacy in 
relation to employment was evident. 
Occupational strain was 4% times 
more common than in the controls. 
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There was no indication that regu- 
lar exercise, or the lack of it, p ays a 
significant role in the genesis o! coro- 
nary heart disease in young .dults, 
Prior to the attack, 90 per c:nt of 
the coronary patients indulged regu- 
larly in the use of tobacco. ©f the 
controls 62 per cent were habituated, 
38 per cent smoked occasionally or 
not at all. Heavy smoking was far 
more common in the coronary group. 


COMMENT 


Coronary disease is more common 
among the children of parents having 
such a history, especially if both par- 
ents were so afflicted at an early age. 
Significant predisposing factors other 
than heredity must play a major role 
in the development of this disease. 
Data from the present investigation 
appear to indicate that emotional 
strain and a high-fat diet are etiolo- 
gic factors. By their way of life, sus- 
ceptible persons may invite athero- 
genesis. 

Apparently these three major pre- 
disposing factors influence the onset 
and progression of coronary athero- 
matosis in young adults. While 24 per 
cent of the control subjects manifested 
none of these influences, one or more 
were plainly present in every patient 
in the coronary group. 

Similarly, all three factors were ob- 
served in only eight per cent of the 
controls as compared with 33 per 
cent of the coronary cases. Even more 
striking was the finding that at least 
two of the major factors were evi- 
dent in 95 per cent of the coronary 
patients and in only 12 per cent of 
the control subjects.< 


im. J.M., Sc., 235:266-275,1958. 
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CURRENT LITERATURE 


Reliability of Cytodiagnostic Methods 


in Cancer Detection 


A review is presented of 
the reliability of cytodiagnostic 
methods in cancer detection 


RUTH M. GRAHAM 


In view of its utilization in an ever- 
increasing number of cases, it would 
appear to be important to examine 
carefully the reliability of the cytol- 
ogy method, its advantages and limi- 
tations, and the technics now in use. 
The diagnosis of cancer by the exam- 
ination of single cells or small groups 
of cells requires special training and 
experience. While with histologic ex- 
amination the architectural pattern is 
of prime importance, the cytologic 
xamination depends on much finer 
triteria such as abnormalities in the 
chromatin structure of the individual 
nucleus. 


The cytology laboratory is used 
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, Sc.D., Buffalo, New York 


most often for detection of cancer of 
the uterus. The specimen may be an 
aspiration of the vaginal secretion or 
of the mucus at the cervical os, or a 
direct scraping from the cervix. The 
accuracy of the method is directly 
related to the care taken in obtaining 
the specimen. In the taking of a va- 
ginal smear, the pool of secretion at 
the posterior fornix must be aspirated. 
Because this pool contains cells from 
almost the entire genital tract, a 
smear of this secretion is the most 
important single specimen. If the pip- 
ette is inserted only 2 cm. into the 
vagina, cells from the lower vagina 
alone may be collected and the smear 
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may be called negative, although a 
carcinoma may be present in the cer- 
vix. If a cervical scraping is em- 
ployed, it is essential that no portion 
of the squamocolumnar junction be 
missed. 

The slide must be placed in 95 per 
cent alcohol, or equal parts of alco- 
hol and ether, as soon as possible. It 
must not be allowed to dry. The slide 
should not contain too much material. 
The cytologist attempts to look at an 
individual cell, and hundreds of cells 
are obscured if the smear is too thick. 

Taking for granted a good prepara- 
tion and expert personnel, 95 per cent 
of all cases of cervical cancer, inva- 
sive and in situ, will be diagnosed by 
the first cytologic examination. For 
cancer of the corpus the rate is 80 to 
85 per cent. The number of endomet- 
rial cases missed if only cervical 
scrapings are used will be much 
greater. 


No patient should be regarded as 
free of cancer merely because the cy- 
tologic examination is negative, par- 
ticularly if there are any symptoms 
or signs present which might be 
caused by cancer. The cytologic exam- 
ination is not a substitute for histo- 
logic examination; they are com- 
plementary methods. In a study of 
181 cases of primary squamous car- 
cinoma of the cervix, in 148 (82%) 
both the first vaginal smear and the 
first cervical biopsy were posi- 
tive. There were 19 cases (10.5%) 
in which the first biopsy was nega- 
tive. There were 17 negative smears, 
(9.4%). In three cases (1.7%) both 
the initial smear and biopsy were 
negative. Thus, if both methods are 
used together, very few cases of cer- 
vical cancer will be missed at the 
first examination. 


The “false negative” is only one 
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side of the coin; there are also “false 
positive” reports. It is essertial tha 
all patients with positive sinears be 
examined carefully even though there 
is no clinical evidence of cancer. Ade. 
quate material should be taken fo 
histologic examination. The use of 
Schiller’s test may be helpfu) in choos. 
ing the area for biopsy. I! biopsies 
continue to be negative, and the smear 
persistently positive, a map is made 
of the cervix and separate areas ar 
scraped and the cells obtained placed 
on numbered separate slides. By de. 
termining in which slides the malig. 
nant cells are present, a biopsy can 
then be taken. Smears are reported 
as positive, doubtful, or negative. The 
doubtful smears are repeated and, if 
at all possible, are placed in either 
the positive or negative group. 0f 
doubtful smears, 14 per cent will be 
positive on the second examination 


It is only in completely undiffer 
entiated carcinoma that it is impos 
sible to determine the tumor type. To 
know the tumor type is helpful, par 
ticularly if the positive smear report 
is unexpected. In the majority ¢ 
cases of cancer of the uterus, careful 
study of the smear will allow the cy- 
tologist to distinguish the type of tu. 
mor cells. The decision of whether 
cells have invaded the basement men- 
brane is a histologic, not a cytologt 
diagnosis. 


The purpose of the cytologic diag 
nosis of cancer is to find cases of cat 
cer when they are still at a curable 
stage. Until recently, most of th 
screening programs have either bee 
on hospital populations, outpatiet! 
departments, or cancer detection cet 
ters. The usual yield from such pr 
grams is three to five cases per thot 
sand. If patients with gynecologi 
complaints are screened, the yield ¢ 
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unsuspected cases rises to eight per 
thousand. Of these cases, about two- 
thirds will be in situ carcinoma, one 
third early invasive carcinoma. 

The use of the cytologic method in 
the diagnosis of carcinoma of the 
lung has become routine in most clin- 
ics by either sputum (not saliva) or 
bronchial aspiration examination. If 
only one specimen is to be used, a 
sputum sample is preferred, since the 
sputum examination can be repeated 
easily. In patients who do not have a 
productive cough, the material ob- 
tained at bronchoscopy is the only 
specimen. 

In our laboratory 68 per cent of all 
cases are diagnosed on one examina- 
tion. False positive reports are negli- 
gible in this area, less than one per 
cent in our own laboratory. In sev- 
eral series biopsy was positive in 41 
per cent of the cases and the cytology 
specimen was positive in 70 per cent. 

Sputum examination has proved 
disappointing in revealing truly early 
cancer of the lung. It is yet to be 
proved that by the addition of cytol- 
ogy to the study of pulmonary lesions 
the five-year survival has been in- 
creased to any extent. 

The great problem in gastric cyto- 
logy is the proper collection of the 
specimen. The specimen must be proc- 


Reaction of Infants to 
Cold Formulas 


A large number of mothers give 
cold formulas or ice cream to their 
infants without any apparent harm- 
ful results. 

The usual temperatures of formulas 
from refrigerators are 40°. Of 150 
infants changed gradually from warm 
to cool to cold bottles, the acceptance 
varied from 50 per cent for very 
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essed very rapidly and kept « 5ld. A 
gastric specimen which does n +t con- 
tain columnar cells is not satis! ctory, 
Probably the most important factor 
in obtaining an adequate spec :nen is 
that it be done by experienc: d per- 
sonnel. Saline lavage is the me: hod of 
choice. 

Cancer of the stomach can be diag- 
nosed early by cytologic examination, 
There are increasing numbers of re- 
ports in which cases have been diag- 
nosed by cytology when ali other 
methods have indicated no evidence 
of cancer. In most series, 80 to 9% 
per cent of cases are diagnosed by 
cytology. The false positive figure is 
below 10 per cent. It is essential that 
any patient whose gastric cytology is 
reported as positive be carefully in- 
vestigated by repeated x-rays, gas- 
troscopy, and in some instances ab- 
dominal exploration. 


CYTOLOGY OF THE URINARY TRACT 


In cancer of the bladder the accu- 
racy is comparable to other areas, 8 
per cent accurate. Several case re- 
ports suggest that it is helpful in de 
tecting kidney lesions. In detecting 
latent carcinoma of the prostate, ac- 
curacy is lower than for any site— 
40 per cent.<@ 


New York J]. Med., 58:1265-1269,1958. 


young infants to 75 per cent for 
the older group. 

In 120 of the infants accepting cool 
or cold formulas and followed for 
an average of 6.7 months, develop 
ment proceeded normally. No harmful 
effects could be found in the infants 
accepting cool and cold formulas. 


Gibson, J. P., J. Pediatrics, 


52:404-406,1958. 
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CURRENT LITERATURE 


The Management of the Patient with 
Urinary Tract Calculi 


A low calcium diet and adequate 
fluid intake are recommended for the 
management of these calculi 





WYLAND F. LEADBETTER, M.D., Boston, Massachusetts 


It is well known that some stones 
form in the presence of obstruction 
and in the absense of demonstrable 
metabolic abnormalities. This may be 
due to retention of crystals or crystal- 
line masses which, in the absence of 
obstruction, would pass. Triple phos- 
phate calculi occur frequently in the 
presence of urea-splitting infections, 
particularly when stasis is present as 
well. Little is known about oxalate 
metabolism and its relation to oxalate 
calculi or the factors responsible for 
the development of Randall’s plaques 
in or on the surface of renal pyramids 
which act as the point of origin of 
some calculi. 
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It seems unlikely that in this 
country vitamin A deficiency, a dem- 
onstrated cause of experimental cal- 
culi in animals, can play a major 
role in stone formation. Little is yet 
known of the role of colloids in the 
process of stone formation. 

Alterations have been demon- 
strated in the renal tubule connec- 
tive tissue mucoprotein immediately 
preceding the development of cal- 
culi in rats. This was abserved con- 
sistently with four different methods 
of producing experimental renal cal- 
culi. It was the impression that for- 
mation of urinary calculi may not be a 
disease of urine but rather a systemic 


1959 








proved, 


Simple, effective 






conception 
control 
without 


a diaphragm 


es 


maka1er~) elula 


...Spermicidal Gel with Built-in Barrier 





condition specifically involving the 
connective tissue matrix of both kid- 
neys. Evidence is accumulating that 
pathological calcification anywhere is 
a disease of connective tissue matrix 
and es such is essentially a collagen 
diseas:>. 

We are left with the necessity of 
dealin with factors that are to some 
exteni under our control—metabolic 
disturiances, ingestion of calcium and 
phosphorus, urine volumes, urinary 
pH, obstructions and infections. 

Littie is to be accomplished by at- 
tempts at dissolution or limiting the 
growth of calculi. Most patients ul- 
timateily require surgical operation 
because of an acute situation due 
either to infection or obstruction or 
both, which not infrequently leads 
to operation at a time when removal 
of the stone is more difficult and nec- 
essary reparative procedures less 
likely to bring about a good anatom- 
ical and physiological result. Barring 
exceptional situations resulting from 
age or serious disease, all calculi 
should be removed in appropriate 
fashion and at an appropriate time. 
Management should be divided into 
three parts: 

1.Preoperative examination, ob- 
servation and treatment. 

2.Cystoscopic or operative remov- 


3. Post-operative care. 

The plan of study of a patient in- 
cludes a careful history with emphasis 
on past and present urinary tract 
symptoms, injuries, operations, treat- 
ment of gastric or duodenal ulcer, 
dietary habits, and usual daily fluid 
ingestion. Often this discloses valu- 
able information which may permit 
a shrewd guess as to some factors 
Tesponsible for calculi. 

Physical examination is often un- 
Ttewarding but should nevertheless be 
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done carefully. Occasionally one may 
palpate a parathyroid nodule, or upon 
examination of the kidney areas, ab- 
domen, genitalia or prostate abnor- 
malities may be noted which require 
investigation and may have causative 
relationship. 

Culture and sensitivity studies of 
the urine and the sediment provide a 
basis for antibiotic therapy before and 
after operation. The presence of urea- 
splitting organisms should be known. 
A nitroprusside test for the presence 
of cystine should be routine. A Sul- 
kowitch test provides a rough idea 
of the calcium content in the urine. 

X-ray studies are initiated with a 
kidney-ureter-bladder film and intra- 
venous urograms, which may provide 
all necessary information including 
the probable composition of calculi. 
Cystoscopic examination should in- 
clude estimation of residual urine, 
study for ureteral reflex, observation 
for bladder neck obstruction, and bi- 
lateral ureteral catherization for col- 
lection of urine specimens for cul- 
ture and estimation of pH. Good 
pyeloureterograms are essential. An 
air pyelogram may be helpful in dis- 
tinguishing nonopaque calculi from 
tumors of the renal pelvis or ureter. 
If calcium stones have been repeated- 
ly found in one kidney, differential 
calcium excretion studies occasionally 
disclose that the kidney in which 
stones reform excretes more calcium 
than its mate. 

Blood is always drawn for serum 
calcium and phosphorus as well as 
for uric acid determination. 

Instrumental removal of ureteral 
calculi is a valuable procedure which 
calls for judgement and skill and is 
not without hazard. Only small cal- 
culi in the lower third of the ureter 
should be so dealt with. Small, jag- 
ged calculi should probably be re- 


1959 877 








moved by open operation. A major 
effort should be made to improve the 
nicety of intrarenal operations. 


POSTOPERATIVE CARE 


The immediate problem is rapid 
restoration of urine flow through the 
kidney. Unless there is cardiac dis- 
ease or great renal impairment, a 
daily intake of at least 3,000 cc. of 
fluid during the postoperative period 
maintains a dilute urine and teaches 
the patient to take adequate amounts. 

One must stress around-the-clock 
administration of fluids for those who 
form stones repeatedly. Antibiotic 
therapy is essential, based on sensi- 
tivity studies made on urine obtained 
for culture before operation or direct- 
ly from the kidney pelvis at operation. 
Patients with cystine or uric acid 
stones should be given enough 50 per 
cent sodium citrate solution by mouth 
to maintain an alkaline urine of pH 7 
during the whole 24 hours, and 
charts should be kept of the pH of 
all voided urine until it is properly 
alkaline. The patient may be in- 
structed to do this at home. 

Patients with calcium or triple 
phosphate stones should be held to a 
low-calcium diet, and fluid should be 


forced. The immediate postope ative 
period is critical for in many pa ‘ients 
recurrence of stone develops very 
early. A good acidifying ageat is 
cranberry juice used liberaliy in 
place of other fruit juices. Perhaps 
all stone patients should be given 
acetylsalicylic acid. Early in conva- 
lescence an intravenous pyelography 
study should be done. 


Long-term office care of patients 
who repeat stone-formation consists 
of interval x-ray study and careful 
examination of the urine to make 
sure it is crystal-free and of the prop- 
er pH. Patients with calcium oxalate 
stones usually do well on enough 
fluids. For those with recurrent cal- 
cium or triple phosphate stones a con- 
stant daily consumption of 4,000 ce, 
and a low-calcium diet (no dairy 
products) and supporting therapy to 
immobilize calcium or phosphorus in 
the bowel may be used. 

Recent studies indicate that 9 gm. 
per day of sodium phytate by mouth 
considerably decreases absorption 
from the bowel and accordingly urin- 
ary excretion of calcium and mag 
nesium.<@ 


California Med., 88:269-282,1958. 
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CURRENT LITERATURE 


Mentally Disturbed Children and Their Families 


Mental illness, always disturbing 
for the family, presents some unique 
problems when a child is involved 





NOLAND D. C. LEWIS, M.D., Princeton, New Jersey 


The objective of this study was to 
determine the consequences for the 
family when a mental disorder in a 
child necessitated its institutionaliza- 
tion. 

Some of these parents have lost the 
anticipated pleasures of rearing a nor- 
mal child. Many also have lost the re- 
wards of relatively free communica- 
tion with their mates and with the 
community. The parents usually feel 
somewhat excluded from the “nor- 
mal” community. The majority feel 
liberated from the stress created by 
the patient as a consequence of the in- 
stitutionalization; half of the parents 
report a decrease in domestic dis- 
putes. There is opportunity for par- 
ents to re-evaluate their attitudes to- 
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ward themselves, the patient, and 
their family life. 

During the hospital stay, it would 
seem that parents who “externalize” 
the cause of the illness in some con- 
stitutional agent often feel drawn 
somewhat closer to their mates, due 
to the common fate to be endured. 
There is little or no mutual recrimina- 
tion. If the patient improves and is 
sent home, even temporarily, the par- 
ents will tend to have no insight into 
his needs, and generally feel alienated 
from the child. 

The ascription of all responsibility 
to other persons does not require the 
parent to re-examine his or her own 
attitudes and relationships. Conse- 
quently, although these parents do not 
May, 
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feel “alienated” from the patient, the 
majority do not change fundamentally 
in their child-rearing beliefs, or in 
their self-knowledge. Parents of this 
type almost never report an improve- 
ment in the basic marital relationship. 
These findings, and their implica- 
tions, show a need for intensive social 
service facilities for the families of 
children in mental hospitals. 
Mothers are likely to emphasize the 
child’s illness and child-rearing prob- 
lems in general while 33 per cent of 
the fathers refer to financial problems. 


Marriages already characterized by 
a high degree of conflict are likely to 
emerge from the experience in more 
disturbed forms. 


Families economically and socially 
marginal are likely to become even 
more disintegrated. 

Families in which there is a basic 
orientation to a system of values, 
whether religious or humanitarian, 


The Diagnosis of Gout 


During a 7 year period 737 patients 
had uric acid determinations. Of these 
225 showed values greater than 6 mg. 
per 100 ml. and 78 of these gave the 
classic history of gout—acute recur- 
rent attacks of arthritis with symp- 
tom-free intervals. Nine additional pa- 
tients were seen in the initial attack 
of gout; again, there was nothing 
atypical about these attacks. 

In 26 patients a diagnosis of gout 
was made, and though the symptoms 
and physical abnormalities were not 
typical, in each case at least one cri- 
terion for the diagnosis was fulfilled 
in addition to the hyperuricemia. 


are more likely to cope with the situa- 
tion with minimum disruption. 

That it requires a certain type of 
home environment to produce s:hizo- 
phrenia (the number one mental 
health problem today) is far from es- 
tablished. There is now more evidence 
that the disorder is constitutionally 
determined. 

Some questions require additional 
extensive research. Are serious per- 
sonality problems present in the par- 
ents of all mentally ill children? If 
other children are normal in the same 
family, how to explain the difference? 
How many parents with mentally 
healthy children have been investi- 
gated in control studies to ascertain 
how many of these parents have per- 
sonal difficulties of equal seriousness? 
Has the sick child caused or aggra- 
vated a family problem? Has the child 
precipitated a neurosis in the moth- 
er?< 


J. South Carolina M.A., 54:322-326,1958. 


Of the 225, 32 had rheumatoid 
arthritis, diagnosis being made orig- 
inally and confirmed in retrospect. 

Twelve of the 225 had psoriasis 
Eight patients were considered to 
have rheumatoid arthritis. 

Less than half of the 225 had clin 
ically characteristic gouty arthritis, 
and a wide variety of conditions made 
up the remainder. Kidney disease, 
polycythemia, neoplastic diseases 0 
the bone marrow and a family history 
of gout explained the hyperuricemi 
in less than half the remaining group. 


al., New England ]. Me 


Goldthwait, J. C., et 
259:1095-1099,1958. 
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CURRENT LITERATURE 


Ocular Manifestations of Hypertension 


The ophthalmoscope may provide 
valuable information relative to the 
future course of these patients 


JAMES LEE STAMBAUGH, M.D., Lexington, Kentucky 


Examination of the optic fundus of 
ahypertensive patient is done to de- 
ermine what the hypertension has 
done to him and what its future 
ourse is likely to be. 

The classification of Scheie employs 
igns easily recognized and under- 
tood—it is simply a more sensible 
egrouping of long-accepted facts. 
Dphthalmoseopic evidences of hyper- 
ension are: 

1. Arteriolar narrowing is the earli- 
st change. 

2. Caliber irregularity is said to rep- 
esent localized spasm. 
3.Hemorrhages. In extreme vaso- 
pasm, capillary wall nutrition is so 
vor that blood escapes through the 
amaged walls, as flame or splinter 
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hemorrhages in the superficial retinal 
layers, or round hemorrhages in the 
deeper retinal layers. 

4. Exudates reflect local nutritional 
depletion and assume two general 
forms: Soft, cotton-wool exudates 
seen in the more acute phases, and 
hard, shiny exudates, older, inspis- 
sated, and having additional lipid de- 
posit. 

Edema of the optic disc and retina 
mark the onset of the malignant 
phase. After about four months the 
edema recedes from the periphery 
leaving small dark spots of prolif- 
erated pigment; the hemorrhages de- 
crease, the optic disc hyperemia fades, 
and the punctate exudates begin to 
out-number the cotton-wool ones. 
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feel “alienated” from the patient, the 
majority do not change fundamentally 
in their child-rearing beliefs, or in 
their self-knowledge. Parents of this 
type almost never report an improve- 
ment in the basic marital relationship. 
These findings, and their implica- 
tions, show a need for intensive social 
service facilities for the families of 
children in mental hospitals. 
Mothers are likely to emphasize the 
child’s illness and child-rearing prob- 
lems in general while 33 per cent of 
the fathers refer to financial problems. 
Marriages already characterized by 
a high degree of conflict are likely to 


emerge from the experience in more 
disturbed forms. 


Families economically and socially 
marginal are likely to become even 
more disintegrated. 

Families in which there is a basic 
orientation to a system of values, 
whether religious or humanitarian, 


The Diagnosis of Gout 


During a 7 year period 737 patients 
had uric acid determinations. Of these 
225 showed values greater than 6 mg. 
per 100 ml., and 78 of these gave the 
classic history of gout—acute recur- 
rent attacks of arthritis with symp- 
tom-free intervals. Nine additional pa- 
tients were seen in the initial attack 
of gout; again, there was nothing 
atypical about these attacks. 

In 26 patients a diagnosis of gout 
was made, and though the symptoms 
and physical abnormalities were not 
typical, in each case at least one cri- 
terion for the diagnosis was fulfilled 
in addition to the hyperuricemia. 


880 CLINICAL 


MEDICINE, 


are more likely to cope with the -itua- 
tion with minimum disruption. 

That it requires a certain ty pe of 
home environment to produce s-hizo- 
phrenia (the number one ental 
health problem today) is far from es- 
tablished. There is now more evidence 
that the disorder is constitutionally 
determined. 

Some questions require additional 
extensive research. Are serious per- 
sonality problems present in the par- 
ents of all mentally ill children? If 
other children are normal in the same 
family, how to explain the difference? 
How many parents with mentally 
healthy children have been investi- 
gated in control studies to ascertain 
how many of these parents have per- 
sonal difficulties of equal seriousness? 
Has the sick child caused or aggra- 
vated a family problem? Has the child 
precipitated a neurosis in the moth- 
er?< 


J. South Carolina M.A., 54:322-326,1958. 


Of the 225, 32 had rheumatoid 
arthritis, diagnosis being made orig- 
inally and confirmed in retrospect. 

Twelve of the 225 had psoriasis. 
Eight patients were considered to 
have rheumatoid arthritis. 

Less than half of the 225 had clin- 
ically characteristic gouty arthritis, 
and a wide variety of conditions made 
up the remainder. Kidney disease, 
polycythemia, neoplastic diseases of 
the bone marrow and a family history 
of gout explained the hyperuricemia 
in less than half the remaining group. 


Goldthwait, J. C., et al., New England | Med., 
259:1095-1099,1958. 
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Ocular Manifestations of Hypertension 


The ophthalmoscope may provide 
valuable information relative to the 
future course of these patients 


JAMES LEE STAMBAUGH, M.D., Lexington, Kentucky 


Examination of the optic fundus of 
a hypertensive patient is done to de- 
termine what the hypertension has 
done to him and what its future 
course is likely to be. 

The classification of Scheie employs 
signs easily recognized and under- 
stood—it is simply a more sensible 
regrouping of long-accepted facts. 
Ophthalmoscopie evidences of hyper- 
tension are: 

1. Arteriolar narrowing is the earli- 
est change. 

2. Caliber irregularity is said to rep- 
resent localized spasm. 

3.Hemorrhages. In extreme vaso- 
spasm, capillary wall nutrition is so 
poor that blood escapes through the 
damaged walls, as flame or splinter 
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seen in the more acute phases, and 
hard, shiny exudates, older, inspis- 
sated, and having additional lipid de- 
posit. 

Edema of the optic disc and retina 
mark the onset of the malignant 
phase. After about four months the 
edema recedes from the periphery 
leaving small dark spots of prolif- 
erated pigment; the hemorrhages de- 
crease, the optic disc hyperemia fades, 
and the punctate exudates begin to 
out-number the cotton-wool ones. 
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This phase usually lasts six to sev- 
en months. The final phase is a pale, 
atrophic optic nerve, with pigment 
gots scattered through a thin retina 
overlying a sclerotic choroid. Once the 
ocular fundus has gone through this 
process. it never does so again, even 
though ‘he hypertension subsides, to 
later re-enter the cycle. 

These five signs result from vaso- 
gasm with its nutritional effects. 

The ‘evelopment of sclerosis de- 
pends on the severity of the hyper- 
tension, its duration, and to a less ex- 
tent, the age of the patient. 

Any degree of sclerosis can occur 
with any degree of hypertension. 

It is possible to infer the general 
arteriolar state by observing it in the 
eyes. Liie expectancy has a direct re- 
lationship to these visible retinal 
changes. Most patients with malig- 
nant hypertension die within two 
years, 90 per cent within four years, 
after entering this phase. 

Unless there is something to sug- 


Survival After Cerebral 
Thrombosis 


Pessimism of many in the medical 
profession toward patients with this 
disease has retarded interest in any 
systematic study of its natural course 
or therapy to improve the status of 
patients so afflicted. 

The initial attack of cerebral 
thrombosis had a mortality of 21% 
in an unselected group of over 1,000 
patients admitted to the three major 
hospitals. Of the 79% surviving the 
first attack, half died within 4.1 years, 
a mortality of 18% in the general 
population, adjusted for age and sex. 


gest narrow-angle glaucoma, there 
should be no hesitancy in dilating the 
pupils to get a good fundus view. For 
most white patients a 1% solution of 
Paredrine instilled three times at 5 
minute intervals usually suffices; in 
dark-pigmented eyes, 242% Neo-syn- 
ephrine may be required. Cyclople- 
gics such as homatropine should be 
used only as a last resort, atropine 
never. In all cases, a % to 1% solu- 
tion of Pilocarpine should be instilled 
after examination to avoid all possi- 
bility of causing an acute glaucoma- 
tous attack. 

Direct observation of the vessels in 
the living state and the changes the 
disease has wrought help to determine 
what has happened, and what is like- 
ly to happen. Supplementing the oth- 
er clinical and laboratory findings, 
ocular examination enables the physi- 
cian to make a more accurate esti- 
mate of response to treatment, and 
to predict life’s length.<d 


J. Kentucky M.A., 56:858-871,1958. 





Mortality in women was higher dur- 
ing the initial attack, no sex differ- 
ence in long-term survival. 

The principal causes of death in 
patients surviving the initial attack 
were recurrent cerebrovascular dis- 
ease and other vascular disorders ac- 
counting for 85% of all deaths. The 
three factors that adversely affected 
prognosis were associated congestive 
heart failure, more severe initial at- 
tacks, and early recurrence of the 
disease. 


Robinson, R. W., et al., J.A.M.A., 169:1149-1152, 
1959. 
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REVIEW ARTICLE 


A Comparison of Artificial Respiration Methods 


Careful comparison is made of the 
mouth-to-mouth and mouth-to-airway with 
the chest-pressure arm lift method 





PETER SAFAR, M.D., LOURDES A. ESCARRAGA, M.D., and 
JAMES O. ELAM, M.D., Baltimore, Maryland & Buffalo, New York 


The efficacy of any method of arti- 
ficial respiration depends upon a 
patent airway. Without extension of 
the head at the atlanto-occipital joint 
(‘Sniffing position”), and without 
forward displacement of the mandible, 
the airway above the vocal cords of 
almost all unconscious patients be- 
comes obstructed, in the prone as 
well as in the supine position. 

When a patient stops breathing 
many physicians apply intermittent 
Manual pressure on the chest in the 
mistaken belief that they can move air 
into the lungs. 

This data was obtained during 27 
experiments on anesthetized and cu- 
Tarized apneic adults, 10 volunteers 


and 15 patients, weighing between 
110 and 210 pounds. To simulate field 
conditions they were studied both 
with their natural airways only and 
with an artificial oropharyngeal air- 
way. The operators were 167 un- 
trained laymen and doctors, their de- 
gree of success being measured by 
the size of the tidal volume of respira- 
tion introduced in the subjects. 
Using the currently recommended 
back-pressure air-lift method and the 
chest-pressure and arm-lift method, 
trained operators were unable to 
move more than dead space air in 
13 of 16 subjects under field condi- 
tions—namely, without the use of an 
endotracheal tube. Even with an arti- 
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ficial oropharyngeal airway in place, 
the “j-ush-pull” methods often failed, 
because of pharyngeal obstruction 
from ‘lexion of the head or torsion of 
the neck. Airway obstruction makes 
the manual methods ineffective for 
the fo!iowing reasons: The operator’s 
hands are not free to hold the sub- 
ject’s ead and jaw in the proper po- 
sition; when the subject’s head is ex- 
tended at the beginning of artificial 
respiration, it flexes by itself during 
subseqent arm-lift chest-pressure ma- 
neuvers, thus causing progressive ob- 
struction of the pharynx; and partial 
respiratory obstruction, which is com- 
mon in unconscious patients in spite 
of the use of an artificial oropharyn- 
geal airway, can be overcome only 
with a high pressure gradient which 
the manual methods apparently do 
not provide. 

Tidal volumes greater than 1,500 ml. 
were produced in all subjects by un- 
trained operators with the mouth-to- 
mouth and mouth-to-airway methods. 
Tidal volumes of 1,000 to 1,500 ml. 
were maintained at a rate of 12 to 20 
per minute for periods of up to 30 
minutes by the same operator. No 
operators who used these rates of 
breathing noted dizziness. 

The subjects’ skin and mucous 
membranes remained pink through- 
out the experiments. With tidal vol- 
umes above 1,000 ml. and rates above 
12 per minute the relative arterial 
oxygen saturation of hemoglobin 
(measured by an ear oximeter in 
four experiments) remained between 
97 and 100 per cent. 


TECHNIC OF MOUTH-TO-MOUTH 
ARTIFICIAL RESPIRATION: 
METHOD | (PREFERRED METHOD) 


When foreign matter is visible at 
the mouth, the operator turns the pa- 
tient’s head to the side and cleans the 


pharynx by wiping it out with his 
fingers or a handkerchief or by suc- 
tion. He approaches the patient’s 
head from the side and supports the 
upper airway by inserting his thumb 
between the teeth, grasping the man- 
dible and pulling it forcefully up- 
ward. The patient’s mouth should 
not be opened widely, because it has 
to be covered entirely by the oper- 
ator’s mouth. The operator’s other 
hand occludes the patient’s nose. 
Now, the operator takes a deep 
breath, places his mouth firmly over 
the patient’s mouth and blows force- 
fully in adults and gently in chil- 
dren, watching the chest at all times. 
As soon as the chest rises, he re- 
moves his mouth from the patient’s 
mouth and permits him to exhale pas- 
sively by the elastic recoil of the lungs 
and chest wall. When the operator 
either fails to see the chest rise or 
hears air “rumbling” into the stom- 
ach, he must improve the support of 
the jaw. If this also fails to initiate a 
rise of the chest, he must blow more 
forcefully, using greater volume and 
pressure and improving the contact 
with his lips. The inflations must be 
deep and are repeated at a rate of 
about 20 per minute. 


When the natural airway is par- 
tially obstructed, the operator auto- 
matically uses higher inflation pres- 
sures to overcome the obstruction, 
but by so doing he may blow air into 
the stomach. Maintenance of a patent 
airway and avoidance of excessively 
forceful blowing can prevent gastric 
distention. In our experiments, the 
amount of air blown into the stomach 
was self-limiting and never harmful 
to the subject. When the epigastric 
area protruded because of a dis- 
tended stomach, gentle manual pres- 
sure over the epigastrium could al- 
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ways expel the air. Emptying of the 
stomach by manual pressure and 
manual cleaning of the pharynx 
should be repeated between breaths 
whenever necessary. 


METHOD Il: MOUTH-TO-AIRWAY 
ARTIFICIAL RESPIRATION 

Blowing into the mouth through an 
artifici:l oropharyngeal airway pro- 
duced better pulmonary inflation and 
less gestric distention, and was more 
accepti:ble to the operators. A special 
§-shaped oropharyngeal airway pro- 
vided mouthpiece for the operator. 
The tip of this airway must be in- 
serted along the curve of the palate 
toavoid pushing back the tongue. The 
operator forces the mouth open with 
one hand (the thumb at the lower, 
and the index finger at the upper 
teeth), and inserts the airway with 
the other hand so that the flange lies 
just over the subject’s lips. If the 
tongue is in the way, its base can be 
pushed forward with the index finger. 


Once the airway is inserted, the 
procedure is as follows: From the pa- 
tient’s vertex, looking downward at 
his chest, the operator extends the 
patient’s head and raises the jaw as 
previously described. With the thenar 
eminences of both hands he occludes 
the nose and prevents leakage through 
the corners of the mouth with the 
thumbs. The operator may impro- 
vise the prevention of air leakage as 
he likes, so long as the patient’s head 
remains in extension. For instance, 
the tips of the operators thumbs may 
pinch the patient’s nose, while the 
second and third fingers pinch the 
corners of the mouth or press the 
flange over the lips, while the fourth 
and fifth fingers pull on the horizontal 
rami of the mandible to hold the head 
extended. Also, one hand may be 
used to pinch the patient’s nose, while 
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the palm of the other pushes the 
chin cephalad and the fingers tight- 
en the patient’s lips. The blowing in- 
to the artificial airway must be more 
forceful if there is air leakage. The 
force of blowing necessary to venti- 
late the patient’s alveoli adequately 
can be determined by observation of 
the patient’s chest at all times. If the 
chest does not move in spite of proper 
“sniffing position” the operator should 
withdraw the airway slightly, or in- 
sert it deeper, for the airway may not 
quite fit each patient’s pharynx. 


IN CHILDREN 


For use in children, the airway may 
be turned around, and the longer part 
used as a mouthpiece. The inflations 
must be gentle in children. In pre- 
mature babies the No. 0 is inserted 
only partially. For newborn resusci- 
tation with the No. 0 airway the op- 
erator must “puff” gently into the 
mouthpiece only the air of his oral 
cavity, not the air from his lungs, to 
avoid damage of the infant’s lungs by 
inflation with excessive volumes. 
However, lift of the chest should be 
seen or felt with each puff. As soon 
as the chest rises the operator takes 
his mouth off the mouthpiece and lets 
the patient exhale passively. He must 
wait until the lungs deflate them- 
selves before starting the next infla- 
tion. 

In patients with depressed spon- 
taneous respirations, “puffs” into the 
airway immediately after the patient 
starts inspiring can augment the tidal 
exchange (“assisted respirations’). 


ORDER OF PROCEDURE IN EMERGENCIES 


In emergency resuscitation it is 
most important that adequate alveo- 
lar ventilation be started immediately, 
before the heart stops. The operator 
must breathe with large volumes and 
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at a rapid rate duirng the first minute 
to raise the alveolar oxygen tension 
and lower the alveolar carbon diox- 
ide tension of the asphyxiated patient 
as quickly as possible. 


In drowning victims, who often 
swallow large amounts of water, the 
operator should not waste valuable 
seconds by turning of the patient. 
When the patient is removed from the 
water he should be placed supine, the 
rescuer should start mouth-to-mouth 
or mouth-to-airway breathing im- 
mediately. Only if foreign matter is 
visible at the mouth should the oper- 
ator clean the mouth and pharynx 
with his fingers or a piece of cloth 
before the first inflations. After a few 
minutes of mouth-to-mouth or mouth- 
to-airway artificial respirations he 
may take a few seconds to empty the 
stomach by manual pressure over the 
epigastrium, then only when the epi- 
gastric area is bulging. 


CONCLUSIONS 


For the first time controlled obser- 
vations of back-pressure arm-lift and 
chest-pressure arm-lift methods of 
artificial respiration were made under 
conditions similar to those encount- 
ered in the field, i.e., without the use 
of an endotracheal tube. Our data 
demonstrate that obstruction of the 
pharynx in the unconscious patient 
renders these methods ineffective in 
the majority of cases. Even with the 
use of an artificial oropharyngeal air- 
way the pharynx is not kept patent, 
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unless both hands of the rescuer are 
used to hold the head in extension 
and to support the mandible. 

During performance of the ex. 
pired-air inflation methods, bot! hands 
of the operator are available to pro- 
vide proper support of the patient’s 
head and mandible. Excellent pul- 
monary ventilation could be maip- 
tained in all cases by the mouth-to. 
mouth and mouth-to-airway methods, 
Our studies demonstrate the teacha- 
bility of these technics. 

The mouth-to-mouth method has 
been used in infants since Biblical 
times. Our experiments have demon- 
strated that it is also extremely ef- 
fective in heavy adults. A new device 
the mouth-to-mouth airway provides 
both an artificial oropharyngeal air- 
way and a mouthpiece for the opera- 
tor. This airway can be carried in 
the pocket. We recommend this arti- 
ficial airway as a standard tool for 
firefighters, ambulance personnel, po- 
licemen, Red Cross personnel, beach 
guards, armed forces medical lay per- 
sonnel, doctors and nurses. Every hos- 
pital physician can carry such an air- 
way in his pocket and easily leam 
how to use it. The airway is assem- 
bled from standard oropharyngeal air- 
ways that are generally available. 

The teaching of the back-pressure 
arm-lift method of artificial respire- 
tion should be discontinued, and the 
mouth-to-mouth and mouth-to-airway 
methods should be _ generally 
adopted.<d 


New England J. Med., 258:671-677,1958. 
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Doctors and the Law 


LEGAL MEDICINE 


A continuing series of articles discussing 
actual cases involving medico-legal problems 
of interest to all practicing physicians 


CHARLES J. FRANKEL, M.D., LL.B., Editor 


>Does the surgeon’s responsibility for 
the patient ever begin prior to his mak- 
ing the incision? What determines 
when his responsibility begins?<d 


These questions were before the 
Colorado Supreme Court in 1957 in 
Beadles vs Metayka (311 P. (2d) 
ill). The patient had been placed 
on the operating table on his back 
and been anesthetized. The anesthe- 
tist was at the head of the table 
checking pulse, respiration and re- 
lated matters and recording such in- 
formation, and an orderly was at the 
foot. The surgeon, not completely 
gowned and needing a nurse to tie 
his gown, entered the operating room 
and ordered that the patient be 
Placed on his side. The orderly 


turned the patient on his side and 
held him in position by his hips, as 
directed by the surgeon. After telling 
the orderly to get a strap to hold the 
patient, the surgeon turned to have 
his gown tied. The orderly left the 
side of the table to get a strap and 
the patient fell to the floor and was 
injured. 

The surgeon contended his re- 
sponsibility for the patient did not 
begin until he had actually started 
the operation. The Court said the 
question of when his responsibility 
begins is not one of law; it is one of 
fact for the jury under the circum- 
stances of the particular case. A sur- 
geon cannot arbitrarily fix a time 
when his responsibility begins. It be- 
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gins when he assumes supervision 
and direction in the operating room. 
The Court said the jury was justi- 
fied in finding that the surgeon as- 
sumed supervision and responsibility 
when he entered the operating room 
and gave orders as to placing the pa- 
tient in position on the table, even 
though he was not then actually pres- 
ent at the patient’s side, ready to 
make the first incision. The jury was 
also justified in finding the surgeon 
was negligent in ordering the orderly 
to do something which took him away 
from the patient’s side, without first 
assuring himself that there was some- 
body present to attend and hold the 
patient. 


May a doctor be refused the use of 
the facilities of a hospital owned by 
the county, but operated under a lease 
by a private corporation?<d 


This question was passed on by the 
Supreme Court of New Mexico in 
1958 (Akopiantz vs Board of County 
Commissioners of Otero County, 333 
P. (2d) 611.) Under a state statute, 
a county has the power to construct, 
purchase, own and operate a hospital. 
It also has the statutory power to 
lease its hospital for operation by 
persons, organizations or corpora- 
tions on such terms and conditions 
as may be determined by the Board 
of County Commissioners. 

The county hospital association, a 
private corporation, was organized 
for the specific purpose of maintain- 
ing and operating a hospital in the 
county. The hospital was constructed 
as a joint undertaking of the county 
and the hospital association on land 
owned by the county. The total cost 
was $225,000, of which $108,000 was 
supplied by the association, $50,000 
by the county and the remainder by 
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a federal grant. Since its completion, 
the hospital has been operated solely 
by the association under a lease from 
the county. 


When the plaintiff doctor entered 
practice in the county, he was grant- 
ed temporary hospital privileges. 
From the start there was friction be- 
tween plaintiff, hospital superintend- 
ent, nurses and staff members After 
a particular dispute involving the 
plaintiff, the hospital’s Board o/ Trus- 
tees held a hearing and passed a reso- 
lution suspending his hospital privi- 
leges. 


The Court said that when the 
county exercised its statutory right 
to lease its hospital, the exclusive 
right to its management and control 
vested in the association, a private 
corporation. The hospital thereby be- 
came a private hospital, notwith- 
standing its ownership by the county. 
Since the use of the facilities of a 
private hospital is permissive only, 
the Board of Trustees was within its 
rights in suspending the plaintiff's 
hospital privileges. 


Is a doctor, who has inserted a poly- 
ethylene catheter in an artery of a 
patient suffering from arteriosclerosis, 
negligent if he slides the catheter back 
and forth to overcome resistance and 
advance it in the artery? If he finds 
that part of the catheter has been left 
in the artery, is he negligent in imme- 
diately performing an exploratory op- 
eration without using available diag- 
nostic means to locate the tube?<4 


These questions were presented to 
the Georgia Court of Appeals in 
1956 (Phillips vs Shea, 96 S.E. (2d) 
390). In order to determine the ex- 
tent of an aneurysm in the abdomen 
of the patient who suffered from 
arteriosclerosis, the doctor inserted 
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, polyethylene catheter in the right 
femoral artery so that a dye, which 
would outline the aneurysm, could be 
introduced into the body. When the 
catheter encountered resistance, the 
doctor slid it back and forth a few 
times but was unable to overcome 
the resistance. When he withdrew the 
catheter and discovered part of it 
had been left in the artery, he im- 
mediately performed an exploratory 
operation, without having first used 
any special diagnostic aids in an ef- 
fort to locate the tube. He failed to 
ocate the catheter during the opera- 
tion. Following the operation the pa- 
tient’s leg blackened and three weeks 
ater it had to be amputated. Patho- 
ogical examination of the amputated 
eg revealed that the catheter had 
lodged in the bifurcation of the pop- 
liteal artery. There was evidence to 
support a finding that the catheter’s 
odging in that place occluded the 
fow of blood and caused gangrene 
which made the amputation neces- 
sary. 





The Court said the question was 
whether there was sufficient evi- 
dence that the doctor was negligent 
in his performance of the diagnostic 
operation to present an issue for the 
jy. The doctor, knowing the pa- 
tient had a calcified artery, inserted 
the catheter in the artery, and when 
itmet resistance pressed it several 
limes against the obstruction in an 
attempt to force its passage. Al- 
though the doctor testified he pressed 
the tube very gently against the ob- 
struction the patient presented evi- 
dence that considerable force was 
wed. The Court said that if the pa- 
tient’s evidence was true, the doctor 
chould have foreseen that the tube 
would break when pressed against 
the obstruction with the force used, 
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and that if the obstruction was cal- 
cium plaque as expected, the tube 
would be severed and a part left in 
the artery. 

The Court said there was also a 
question of whether the doctor was 
negligent in proceeding with the ex- 
ploratory operation. The doctor tes- 
tified that the tube’s pressure in the 
patient’s arterial system could cause 
serious consequences, but that three 
months would elapse before the harm 
could be done. Despite this, he im- 
mediately proceeded with the ex- 
ploratory operation, without using 
available diagnostic means which 
might have located the tube. 


&Can a doctor accept living quarters 
on the employer’s premises as a condi- 
tion of employment and exclude the 
rental value of such quarters from his 
gross income, even though such rental 
value was considered part of his com- 
pensation?<q 


This question was passed on by the 
U.S. Court of Appeals, Eighth Cir- 
cuit, in 1958 (Boykin vs Commis- 
sioner of Internal Revenue, 260 F. 
(2d) 249). A doctor employed in a 
Veterans’ Hospital was required be- 
cause of his position to live in quar- 
ters provided by the employer on 
the employer’s premises. The re- 
quirement was for the employer’s 
convenience. Under the regulations 
of the Veterans Administration, 
the fair rental value of the quarters 
was considered part of the doctor’s 
compensation and the amount thereof 
deducted from his basic salary. 

Section 119 of the Internal Rev- 
enue Code prescribes three tests for 
determining excludability from in- 
come of the value of lodgings fur- 
nished by an employer. They are: 

1.That the lodging be furnished 
on the employer’s business premises. 
May, 
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2.That it was furnished for em- 
ployer’s convenience. 

3. That the employee was required 
to accept the quarters as a condition 
of employment. 

The Court said there could be no 
doubt these tests had been satisfied 
in this case. The government argued 
that the word “furnished” used in the 
statute meant “furnished free of 
charge.” The Court said it did not 
believe the word “furnished” carried 
with it the implication that no charge 
was involved. An examination of the 
legislative history of the statute com- 
pletely refutes any contention that 
the section applies only when the 
lodging is furnished gratuitously. The 
Court quoted various excerpts from 
the statute’s legislative history to the 
effect that the value of lodging fur- 
nished on the employer’s premises for 
his convenience was excludable from 
the employee’s gross income, even 
though such lodging was considered 
part of the employee’s compensation. 
Section 119 clearly states three con- 
ditions which must be met in order 
for the value of lodging furnished by 
the employer to be excludable from 
gross income. If Congress had in- 
tended to impose the additional con- 
dition that the maintenance should 
not constitute part of the employee’s 
compensation, it is reasonable to sup- 
pose it would have said so. 


When does the statute of limitations 
begin to run to a malpractice action? 
When does the statute of limitations 
begin to run as to an assault and bat- 
tery action for a doctor’s performance 
of an unauthorized operation?< 


These questions were before a 
California District Court of Appeal 
in Hundley vs St. Francis Hospital, 
327 P. (2d) 131 (1958). In 1949, the 
doctor operated to correct the pa- 


tient’s dropped uterus. The present 
action was filed February 8. 1952. 
The statute of limitations as io both 
malpractice and assault and battery 
is one year. . 


As to the malpractice action, the 
Court said that there was evidence 
to support a finding that the doctor 
had been negligent. To rebut the 
doctor’s contention that the malprac- 
tice action was barred by the statute 
of limitations, the patient offered 
evidence that she continued as his 
patient until February 28, 1951, with 
full confidence in him, and that she 
learned only thereafter that he had 
negligently injured her. The Court 
said that, while the doctor-patient 
relation continues, the patient is not 
put on notice of the negligence of the 
doctor on whose skill and judgment 
he relies. Therefore in the absence of 
actual discovery of the negligence the 
statute does not begin to run while 
the relation continues, even though 
the condition itself is known, so long 
as the negligent cause and its dele- 
terious effects are not known. 


In the course of the operation, the 
doctor removed the fundus of the 
uterus and the patient’s remaining 
Fallopian tube and ovary. The pa 
tient had not consented to these exci- 
sions. The doctor argued that the ac- 
tion based on the unauthorized sur- 
gery was barred by the statute of 
limitations because he told the pe 
tient the full extent of the surgery 
a few weeks after the operation 
However, he also told her the w- 
authorized surgery was necessary 
because of conditions revealed in the 
course of the authorized surgery. 
There was uncontradicted evidence 
that pathological examination of the 
excised tissues showed them to be 
normal. The Court said the assault 
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and battery action was not barred 
because it was filed within one year 
of the patient’s discovery that the 
organs removed without her con- 
sent were removed unnecessarily. 


EDITO!’S NOTE: In many states the statute of 
limitations begins to run from the day the patient 
notices © is given notice of the negligence or injury. 
MINOR®* are not usually affected by the statute— 
which may begin to run from the time the minor 
attains |).s majority. 


pls an autopsy report within the pro- 
tection of the doctor-patient privileged 
communications statute?<q 


This question was passed on by the 
Municipal Court of Appeals for the 
District of Columbia in 1958 (Fer- 
guson vs Quaker City Life Insurance 
Company, 146 A.(2d) 580). The ac- 
tion was one to recover on a life 
insurance policy. The insurer con- 
tended it was not liable because the 
insured had falsely represented in 
his application that he had not been 
hospitalized for a serious disease 
within two years prior to the issu- 
ance of the policy. The insured’s hos- 
pitalization within the two year peri- 
od was established by hospital rec- 
ords. To establish that the hospitali- 
zation was for a serious disease, 
lymphosarcoma, the insurer present- 
ed the report of an autopsy on the 
insured, supplemented by the testi- 
mony of the doctor who performed 
the autopsy. He had never treated 
the insured. On the basis of the doc- 
tor’s testimony, a finding was made 
that the insured had been hospital- 
ized and treated for lymphosarcoma 
within two years prior to the policy’s 
issuance. 


The plaintiff argued that the statu- 
tory doctor-patient privilege made 
the autopsy report and the doctor’s 
testimony inadmissible. The Court 
said that, in order for evidence to be 


within the privilege, the following 
elements must be present: 

1.A doctor-patient relation. 

2.Information acquired while 
treating the patient. 

3. Information necessary enough to 
enable the doctor to treat the patient. 


The Court said the autopsy report 
and the doctor’s testimony based 
thereon were not within the privilege 
because there was no doctor-patient 
relation. 


The plaintiff further contended 
that where an autopsy is performed 
in the hospital where the decedent 
was treated, the autopsy report is 
privileged as a part of the decedent’s 
hospital records. The Court said hos- 
pital records per se are not privi- 
leged. Only matters in hospital rec- 
ords relating to diagnosis and treat- 
ment are privileged. Since autopsy 
reports relate to neither of these they 
are not privileged. 


The plaintiff’s final argument was 
that treatment and pathology are so 
inextricably connected in modern 
medicine that it can no longer be 
said that information obtained in the 
treatment of the patient is not used 
in guiding an efficient autopsy. The 
Court said that although this may be 
true, it must confine itself in deter- 
mining whether evidence actually 
before it is privileged, and such evi- 
dence admissible if it contains no 
matter pertaining to diagnosis or 
treatment. The doctor’s testimony re- 
lated only to objective laboratory 
findings derived from the autopsy. 
Since there is nothing to indicate that 
information obtained during treat- 
ment guided the autopsy, the doctor’s 
testimony was properly admitted.< 
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WHEN YOUR PATIENT NEEDS BETTER PERIPHERAL CIRCULATION 
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PRESCRIBE SAFE, FAST-ACTING, VERSATILE VASTRAN’ 


Vastran more naturally relaxes constricted peripheral blood vessels, brings imme- 
diate and reassuring relief of ischemia. Essential cofactors help correct secondary 
metabolic impairment. Unlike sympatholytic agents, Vastran is completely safe; 
as much as 10 times the usual dosage may be given without serious side effects; 
and Vastran therapy costs less than sympatholytic vasodilators. INDICATIONS: Cold 
hands and feet; mild and moderately severe cases of peripheral vascular disease 
such as thromboangiitis, chronic chilblains and the less advanced cases of Ray- 
naud’s disease; control of migraine and vertigo; adjunctive therapy in musculo- 
skeletal inflammation and spasm. Each Vastran® tablet contains: nicotinic acid, 
50 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thiamine mononitrate, 10 mg.; 
pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin Bi2 activity), 2 mcg.; cal- 
cium pantothenate, 5 mg. USUAL DOSAGE: 1 tablet q.i.d., before meals. FOR INITIAL 
THERAPY IN ACUTE AND SEVERE CONDITIONS / INJECTABLE VASTRAN AMP SOLUTION. / 
Rapid vasodilation COMPLEMENTED BY ADENOSINE MONOPHOSPHATE to help restore 
muscle function by increasing biochemical energy stores. Each cc. contains 
adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 20 mg.; Vitamin Biz, 75 mcg. 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 
firm of Bache & Co., 36 Wall Street, New York 5, New York 


These monthly articles point out one 
nethod by which the professional man 
nay overcome the particular handicap 
mposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
nany business men. One solution to this 
problem is the systematic investment of 
(portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
ock, common shares and shares of 
nutual funds, will have as its objectives 
srowth of principal together with rea- 
wmable income. We again emphasize 
that even the most complete series of 
wticles of this type cannot take the 
place of consultation with a representa- 
‘ive of a reputable brokerage firm. 
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American corporations as a group 
are well on their way toward the 
most profitable year in history. Cor- 
porate profits now seem almost cer- 
tain to easily outstrip 1956’s previous 
peak of $45.5 billion pretax. This re- 
covery from the recession has been 
so rapid that fourth quarter 1958 
profits were at an annual rate of $44 
billion, up from the recession low of 
less than $32 billion touched in the 
first three months of last year. 

With auto production up, appliance 
shipments soaring, retail sales scor- 
ing gain after gain and the FRB in- 
dex of industrial production having 
surged to a new high, it seems clear 
that further gains were scored in 
the first quarter of 1959. Considering 
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the very encouraging outlook for the 
rest of 1959, a new peak for corporate 
profits appears to be within easy 
reach. 

Not all industries and companies 
will participate equally in this profit 
surge, although earnings are sharply 
on the rise in many of the basic in- 
dustries and in most of the companies 
in these industries. This month, four 
firms will be discussed which will 
participate very fully in the rise in 
earnings in 1959—Ashland Oil, an 
integrated oil refiner and marketer; 
National Malleable & Steel Castings, 
a leading railroad equipment pro- 
ducer; National Distillers & Chemi- 
cal, a leading liquor company with 
growing chemical interests; and 
Sperry Rand, a major industrial 
complex. 


ASHLAND OIL & REFINING 


The present economic condition of 
the petroleum industry favors the 
intermediate-term outlook of Ash- 
land Oil to the extent that in all prob- 
ability the stock can be bought for 
capital gains. 

Although an integrated oil com- 
pany, Ashland Oil is still largely a 
refiner and marketer of petroleum 
products. The company refines about 
135,000 barrels daily, or about 8.7 
barrels of refined production per 
share yearly. This large production 
per share compared with other oil 
companies provides significant lever- 
age compared with most oil securi- 
ties, since small changes in the price 
of petroleum products significantly 
affect the net per share. 

Looking further into 1959, the out- 
look for product prices looks reason- 
ably bright. The heavy industrial 
fuels which are part of Ashland’s 
production find their largest market 
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in heavy industries, especially jn 
steel production. These  in-lustria] 
groups are continuing to operate at 
a high level and the outlook for 
these widely used heavy fiels js 
therefore, encouraging. 


Gasoline prices have recently 
moved up. The higher prices reflec 
the better balance between inven- 
tories and rising demand. Moreover, 
we are now approaching the heavy 
driving season, so that the possibilj- 
ties seem very good for a strong de- 
mand pattern combined with not too 
heavy production. This could mean 
even higher selling prices by mid- 
summer, and higher prices on the 
large production per share for Ash- 
land will help boost earnings. 


Crude oil has been a small part of 
the Ashland picture, but should be- 
gin to be an important factor this 
year. In 1957 Ashland joined with a 
group of companies to explore for 
oil in Venezuela. This group has been 
quite successful. Just recently, Ash- 
land was awarded a quota of 11,30) 
barrels per day under the mandatory 
import program where it previously 
had no quota at all. This year Ash- 
land will thus be utilizing cheaper 
foreign crude with more and more of 
this crude coming from its low-cost 
production, again helping earnings. 

These factors added together 
should mean that earnings in the 
fiscal year ending September 3b, 
1959, could go beyond the former 
all-time high of $2.53 a_ share 
achieved in fiscal 1957. The reces 
sion held earnings to only $1.51 a 
share for the year ended September 
30, 1958, although the leverage ¢- 
fect was responsible for lifting ear- 
ings in Ashland’s fourth quarter (the 
three months ended September 31. 
1958) to 45¢ a share from 16¢ i 
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ASHLAND O1 & REFINING 


Dividend i 
NE eerie tan necnee rere 44% 
1959 Range 


the previous three months. For the 
first quarter of the new fiscal year, 
net earnings despite non-recurring 
charges, came to 49¢ a share which, 
combined with the present $1.00 divi- 
dend should provide capital appre- 
ciation over the coming year. 
Although all these factors bear 
upon the immediate earnings out- 
lok, they are important for the 
longer term as well. The company is 
well entrenched in its marketing area 
and is continuing a program of up- 
grading its operations in order to in- 
crease gross margins. Looking ahead, 
the company’s Venezuelan operations 
should continue to provide more 
ude oil to be sold in the world 
market. Although the world crude 
il market is now unstable, demand 
should increase sufficiently over the 
lnger term to absorb the present 
surplus production. In the meantime 
profits made by selling crude oil, 
even at depressed prices, will result 
in earnings which Ashland did not 
have previously. 
NATIONAL MALLEABLE & STEEL CASTINGS 


National Malleable, currently sell- 
ng at little more than half of its 
248 per share book value, appears 
# attractive purchase for apprecia- 
lon over the next six to twelve 
months. 

Principal divisions accounting for 
proximately 88°% of sales are the 
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Capitalization (9/30/58) 
Long term debt 
oo ee 
$1.50 Cum. conv. 
ae 
$5 Cum. 2nd pfi. ..... 13,720 shs. 
Common stock 5,734,882 shs. 
Options: To buy 305,433 shares. 


100,298 shs. 
740,975 shs. 


transportation division (42%) and 
the industrial division (46°). It is 
interesting to note how well man- 
agementt has diversified its products 
so as not to depend too heavily on 
the cyclical railroad business. The 
foundry division in Phoenix, Arizona 
contributes about 7% to sales (their 
principal products are grinding balls 
used by the copper mines, linear 
plates and miscellaneous castings). 
Additions have been made to this 
plant and capacity is expected to be 
doubled. 

The international division contrib- 
utes about 5% of sales, and can ex- 
pand greatly with the improvement 
in the international economy and the 
growth of the European Common 
Market. In addition to making direct 
sales, the company also acts as a 
technical advisor to many foreign 
companies using their patents and 
paying royalties which are reported 
in gross sales. The management has 
made small investments in some for- 
eign companies, and eventually in- 
come in the form of dividends will 
contribute to other income. In the 
meantime, this brings them closer to 
the managements of their foreign 
companies, their investment current- 
ly paying off handsomely in the form 
of fees. 

In 1958 the company’s plant at In- 
dianapolis was closed and the entire 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazoj 

are combined to permit lower effective dosage of each. Clinical expe; 

has indicated that patients can be well maintained on this combination 

prolonged periods with relatively low, stable dosage levels of each compy 

thus minimizing the problems arising from excessively high doses of | 
| costeroids. Other side effects have also been gratifyingly few. Antacid 

spasmolytic components are contained in Sterazolidin capsules for the be 
_ of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbut 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Geigy’s trademark for phenylbutazone—Reg. U.S. Pat. Off. 
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prednisone-phenylbutazone, Geigy 
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Capitalization (12/31/58) 
Long term debt 
Capital stock 
Options: To purchase 26,343 shares at 
varying prices before 1963. 


facilities transferred to Cleveland dend pay-out has averaged 42% of 
and Chicago. This move was natu- net). This recent increase would 
rally accompanied by non-recurring seem to indicate a substantial im- 
expenses which reduced 1958 earn- provement in first quarter net. 
ings accordingly. It is estimated that Earnings for 1959 are conserva- 
when this hurdle is cleared savings tively estimated at between $3.50 and 
from increased efficiency and con- $4.00 per share, up sharply from the 
solidations of operations will equal 15¢ net profit recorded for all of 1958. 
about $1 million annually. Due to in- This would go a long way toward 
creased orders late in October a sec- resioring the company to the earn- 
ond shift was installed in Cleveland, ings in recent years, for net income 
and the Grand Rapids die-casting mounted from 55¢ in the recession 
unit went on two 60-hour shifts. year of 1954 to $3.94 a share in 1955 
To date increased sales have come and to $6.26 in 1956 before slipping 
from the industrial division, with the to $5.05 in 1957 and then plunging 
transportation division still lagging to the virtually profitless year of 
behind. However, orders from the 1958. It is probable that earnings of 
railroads should begin to come in close to $5.00 per share are within 
particularly for replacement parts as_ reach for 1959. 
more cars are put into service. The The company does not expect to 
company sells railroad equipment do any financing this year with the 
lines both original and replacement possible exception of some _ short- 
equipment. Replacement orders term bank loans toward the end of 
should be coming in at a good rate the year, since the working capital 
currently, since the company serves position is excellent. 
the whole industry and is not limited 
to any specific area. NATIONAL DISTILLERS & CHEMICAL 
Despite the fact that no substan- 
tial increase in railroad orders has The shares of National Distillers & 
been put on the books as yet, man- Chemical Company are considered to 
agement, because of the indicated have considerable appeal for long- 
improvement in first quarter earn- term growth with near and interme- 
ings, paid a 50¢ quarterly dividend diate term appreciation opportunities 
in January, compared with 25¢ paid also existing. The company’s earnings 
quarterly during 1958. It has always recovery in 1959 should be excellent, 
been the policy of management to and the next few years should also 
Pay out a conservative portion of witness significant increases in in- 
earnings (over a period of time divi- come as a result of more profitable 
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operations in the rapidly growing 
chemical division, as well as continu- 
ing improvement in liquor sales and 
greater industry price stability. In 
addition to favorable appreciation 
potentials through earnings growth, 
the company’s increasing importance 
as a factor in the chemical industry 
should also justify higher multiples 
being accorded future earnings. 

National Distillers & Chemical is 
the second largest domestic distiller. 
Through its National Distillers Prod- 
ucts division, it produces leading 
brands of bonded and straight whisk- 
ies, spirit blends, gin and vodka and 
distributes popular brand cordials 
and Scotch. In 1958 the liquor divi- 
sion accounted for 61°% of pre-tax 
operating profits. 

The U.S. Industrial Chemicals di- 
vision is the fastest growing segment 
of the company, and since its forma- 
tion a decade ago, has become the 
12th largest producer in the chemical 
industry as well as the third largest 
producer of polyethylene, ranking 
behind only Union Carbide and du- 
Pont. In addition, the company pro- 
duces heavy industrial and agricul- 
tural chemicals and has recently 
begun production of rare metals 
through its one-third owned affiliate, 
Mallory-Sharon Metals. Through 
A-F-N Inc., it has a one-third inter- 
est in the development of boron-base 
high energy fuels. 

National Distillers’ products occu- 
py a favorable competitive position 
in the distilling industry due pri- 
marily to the emphasis on straight 
whiskies which have gained an in- 
creasingly large share of the liquor 
market in recent years. It is expected 
that industry sales of straight whis- 
kies at the consumer level in 1959 
will surpass sales of blended whiskies 
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for the first time since 1942 

The company’s straight whiskies 
have received high consume: accept. 
ance, its Old Crow the large: selling 
bourbon in the U.S., Old Taylor the 
largest selling premium priced 
straight bourbon, and Old Grandad 
the leading premium bonded bourbon 
by a substantial margin. In line with 
the consumer trend toward lighter 
whiskey the company in 1958 intro. 
duced an 86-proof Old Grandad as a 
companion to its traditional 100-proof 
product. This is expected io accel- 
erate the trend toward straight whis- 
kies while capturing some of the 
market from the cheaper blends. 
Moreover, passage by Congress in 
1958 of the Forand Bill which ex- 
tended the whiskey bonding period 
from eight to twenty years is having 
a beneficial price-stabilizing effect on 
the industry, since it eliminates the 
need of forced selling of bulk whis- 
key at distressed prices after eight 
years maturity. 

The U.S. Industrial Chemcial divi- 
sion came into existence in late 1948 
when the newly installed manage- 
ment moved to diversify into the fast- 
growing chemical field. As a result of 
subsequent mergers and acquisitions 
this division now produces about 
12% of the total national output of 
polyethylene, as well as large vol- 
umes of industrial alcohols, liquefied 
petroleum gas, ethyl chloride, agr- 
cultural fertilizer raw materials, and 
metallic sodium, used in the produc 
tion of titanium and zirconium. I 
addition to diversification, the con- 
pany’s aggressive management has 
further strengthened the company’s 
competitive position by disposing 0 
a number of unprofitable operations 
in both the chemical and liquor lines 

In the recession year of 1958 the 
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chemical division’s dollar sales vol- 
ume increased, primarily as a result 
of continued growth in sales of poly- 
ethylene plastics, to the point where 
these products became the division’s 
largest selling items. National Dis- 
tillers’ total polyethylene capacity 
will shortly increase to about 175 
million pounds annually as the new 
plant is brought into production. 
Moreover, despite large expansion of 
productive capacity for polyethylene 
during the past few years, the mar- 
ket for this product is expanding so 
rapidly that further increases in ca- 
pacity are expected to be needed in 
the years ahead. Because of this, it 
is believed that the price structure 
in the product should remain firm. 

The company continues to empha- 
size development of its chemical op- 
erations. In 1958, about 85% of its 
$28 million in research expenditures 
was devoted to the chemical division, 
and while research outlays this year 
will be slightly lower, the greatest 
percentage gain is earmarked for 
this area. Management expects that 
by 1960 the chemical division will be 
providing at least 50% of total vol- 
ume and close to 60% of net income. 

After several years of steady re- 
covery in growth, the company’s 
sales and earnings declined in 1958 
due to the recession. Net sales after 
excise taxes were off 2.5% from a 
year earlier to $233.5 million, al- 
though chemical sales were higher. 
Net income dipped to $1.76 a share 
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Capitalization 
Long term debt $144.8 million | 
444% Conv. pfd. stock .. 437,000shs, | 
Common stock 10,347,000 shs. 


from $2.05, the decline coming pri- 
marily from sharply lower chemical 
profits resulting largely from heavy 
start-up costs at the new acid plant, 
and also from some increases in oper- 
ating costs and research expendi- 
tures. 


Sales and earnings, however, 
should improve significantly in 1959. 
The recovery in general business 
conditions will aid both divisions 
while additional important benefits 
will arise from favorable factors af- 
fecting each division individully. The 
continuing trend to straight whiskies 


and the growth in overall liquor con- 
sumption, together with greater price 
stability and lower costs of financing 
liquor inventories, should mean high- 
er volume and wider profit margins 


resulting in substantial earning 
gains. Increased polyethylene capaci- 
ty in the chemical division, combined 
with better overall volume in other 
lines and sharply reduced start-up 
costs, will also mean greater sales 
and higher earnings on _ improved 
margins. 


The company forecasts that overall 
net income after taxes in 1959 wil 
be between $2.30 and $2.40 per share 
and about $2.80 per share in 196) 
On the basis of these estimates 
which seem quite reasonable, the 
shares at current levels appear fairly 
priced and are attractive for long 
term appreciation on the favorable 
earnings growth potential. 
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SPERRY RAND CORPORATION 


Sperry Rand appears to be emerg- 
ing strongly from the initial con- 
solida:‘on period after the merger of 
Sperry Corporation and Remington 
Rand .n 1955. The stock is attractive 
for ca ital gains, while the warrants, 
althou:sh more speculative and at a 
premii.m, also have appeal. Since the 
earnings nadir was reached in the 
closiny quarter of the 1958 fiscal year 
ended March 31st, net income and 
sales ave risen in each successive 
quarte. Of greater importance is that 
the military backlog of Sperry Rand 
has shown substantial, successive 
gains in each quarter despite record 
volume. Due to the significant lever- 
age in the situation, earnings in the 
foreseeable future should rise ma- 
terially and exceed the record $1.80 
per share achieved during the 1956 
fiscal year. 


Sperry Rand is an international 
colossus whose operations are con- 
ducted at 92 plants with about 21 
million square feet of floor space and 
about 100,000 employees. The 1958 
sales were divided as follows: In- 
srumentation and controls, 39%; 
business machines, equipment and 
supplies, 33°: ; hydraulic equipment, 
10%; farm equipment, 8%; and oth- 
er, 10°. During 1958, approximately 
4l'> of sales was to the U.S. Gov- 
emment, with domestic commercial 
sales about 38% and foreign sales, a 
significant 21‘;. 

Although Sperry throughout its 
entire history has always been an 
important supplier of military equip- 
ment, the position apparently has 
never been as important as during 
today’s Missile Age and especially 
‘ince we are now in a position to 
“conquer space.” Sperry Rand is one 
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of the few companies that can offer 
a wide range of the sophisticated 
“avionics” products which can be 
combined into the advanced systems 
presently required. Many of the 
products find their application in 
missiles, ranging from a tiny semi- 
conductor device and_ specialized 
components, such as the very precise 
and sensitive gyroscope, to tremen- 
dous high-speed, electronic comput- 
ers which act as the “gun barrel” for 
the Titan ICBM. Sperry Rand can 
benefit both as a manufacturer and 
developer of electronic components 
and at the same time as prime con- 
tractor with systems responsibility 
on important military projects. As 
the system’s manager for the Navy’s 
Sparrow I, Sperry Rand was the first 
company in the history of missilery 
to take a missile through the com- 
plete cycle from research to develop- 
ment, volume production, personnel 
training and eventually, the opera- 


tional use in combat forces for the 
U.S. Navy. 


Another very important area is 
radar where Sperry again is both a 
manufacturer of components as well 
as systems. For instance, Sperry is 
developing a new, highly portable 
radar early warning system for the 
U.S. Marine Corps that promises to 
radically extend the nation’s tactical 
defense perimeters. 


The utilization of atomic energy for 
ship propulsion and arming atomic 
submarines with missiles has com- 
pletely revolutionized future naval 
warfare. This major breakthrough 
opens up entirely new concepts of 
attack and defense. Sperry has al- 
ways been a significant military sup- 
plier to the U.S. Navy. With present 
military requirements, it is likely 
that the position of the company will 
May, 
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become even more important due to 
its experience in the fields of radar 
and sonar which can be used as a 
defense weapon. In addition, Sperry 
Rand has developed SINS (ships 
inertial navigation systems) which 
guide submarines and thereby ex- 
tend to undersea warfare inertial 
navigation systems developed for 
aircraft and missiles. 

The steady increase in the demand 
for more sophisticated and scientific 
military weapons should lead to 
significant sales increases for Sperry 
Rand in the immediate future. This 
is indicated by the military backlog 
for the company which is currently 
about double the $429 million of 
March 31, 1957 and well above the 
$637 million of March 31, 1958. Fur- 
thermore, substantial contracts are 
expected in the immediate future. 


The leading factor of Sperry’s 
commercial sales is office equipment, 
although the recent recession cut 
into this segment of sales. The most 
promising area is electronic data 
processing. Sperry Rand offers a 
wide range of products from the 
smallest computer to the largest 
UNIVAC. The transistorization of 
computers offers the company an op- 
portunity to capture a substantially 
greater portion of the computer mar- 
ket. With UNIVAC computers uti- 
lized by hundreds of industrial con- 
cerns, the first solid state (transis- 
torized) computer already installed 
at a commercial installation in Eur- 
ope has strengthened the competi- 
tive position. Due to competition and 
especially since large computers are 
leased rather than sold, electronic 
data processing has not yet been prof- 
itable. When substantial rentals are 
obtained and large development costs 
are no longer required, earnings 
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from this source will become 
cant. This could occur in th 
1960s. 

The present shift of com: 
airlines from piston-powered 
to jets offers additional pr: 
portunities. The company has 
ly tailored the SP-30 flight :ontrol 
system to jets and this sy:iem is 
standard for the Douglas D( -8 and 
Convair 880. In commercial 
business, Sperry produces «© large 
volume of gyro-compasses, :teering 
systems, sonar and radar as well as 
a host of other products. 

Vickers, Inc. a wholly-owned sub- 
sidiary, is one of the nation’s most 
important manufacturers of hydrau- 
lic power and control devices. The 
utilization of hydraulics for automa- 
tic control is important both in mis- 
siles and in process industries. Vick- 
ers is thus affected by the rate of 
capital expenditures by industry. In 
calendar 1958, the decline in ma- 
chinery sales generally was offset 
in part by the gain of agricultural 
equipment. In the future, both areas 
should grow. 

In the farm machinery field, the 
New Holland division has become a 
specialist in grasslands equipment. 
The profit outlook for this division 
is favorable. Another important prod- 
uct of the company is the “Reming- 
ton” electric shaver, a new model 
currently being introduced in keep- 
ing with the company’s efforts to 
maintain and strengthen its leading 
position. 

Foreign sales for the company 
have, over the years, shown marked 
growth and a high degree of profits 
In the future, particularly under the 
stimulus of the European common 
market, this trend should be accel 
erated. 
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Sperry Ranp CORPORATION 


1959 Range 
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Whe: the recession at full force 
combi: ed with the adverse effects of 
militaa ” cutbacks, earnings for the 
quarte ended March 31, 1958 de- 
clined .o 5¢ per share for the record 
high o 56¢ achieved in the corres- 
pondin; months of the preceding 
year. Since that time, both business 
conditions and the rate of military 
expenditures have improved so that 
earnings in each succeeding quarter 
rose. Although sales for the 1959 
fiscal year ended March 31st should 
exceed 1958’s $864.3 million by about 
10%, earnings should only approxi- 
mate the 96¢ per share of a year 
ago. This is due largely to the main- 
tenance of the high rate of research 
expenditures (about $27 million in 
each year) even in the face of re- 
duced sales and especially profit 
margins. 

Currently Sperry Rand is emerg- 
ing strongly from its adversities. 
Earnings for the year could readily 
approximate $2 per share and during 
the course of the year, could achieve 
a $2.50 annual rate, unless business 
conditions deteriorate. 

The pronounced recovery in earn- 


SUPERIOR HANOLING 


Capitalization (3/31/58) 
Long term debt 
59 Cum, pid. ........ 


102,267 shs. 
Common stock 


28,279,311 shs. 


ings places the company on an en- 
tirely new and higher earnings 
plateau. The new earnings level re- 
flects the utilization of facilities con- 
structed by the substantial expan- 
sion program involving capital ex- 
penditures which aggregated $220 
million during the past four years. 
These expenditures were of such 
magnitude that despite the very high 
backlog and the substantial sales 
gains anticipated in the next few 
years, the company will not be re- 
quired to expand comparable sums. 
This will permit the margin of prof- 
it to widen since only limited ex- 
pansion expenses will be incurred 
and effects of more efficient facilities 
should reduce costs. 

The nature of the capital structure 
of the company also lends itself to 
higher per share earnings. For ex- 
ample, the requirements of long 
term capital (debt and preferred 
stock) aggregated 15% of fiscal 1958 
earnings before taxes and interest. 
Obviously, earnings for the common 
stock will rise significantly faster 
than other companies where the 
leverage is less.<d 
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NEW PHARMACEUTICALS 


Rubramin PC (Squibb) 


Vitamin B,. U.S.P. pure cyanocobal- 
amin .ajection. Indications: For in- 
tramuscular, subcutaneous or intra- 
venous injection where the need for 
vitamin B,. is indicated. Dosage: As 
determined by the physician. Sup- 
plied: Potencies 30, 54 or 100 mcg. 
per cc. in 10 ce. vials; or 1,000 mcg. 
per cc. in 1 ce. and 10 cc. vials. 


Neo-Polycin Otic (Pitman-Moore) 


Ear drop combining a topical anes- 
thetic with two antibiotics. Each gram 
contains dyclonine hydrochloride 1%, 
neomycin (present as sulfate) 2 mg., 
and polymyxin B sulfate 4,000 units. 
Indications: For the treatment of pain, 
pruritus or infection in otitis externa. 
Dosage: As directed by the physician. 
Supplied: In bottles containing 8 gm. 


Feosol Spansule Capsules (S.K.F.) 


New form. Each _ sustained-release 
capsule contains 150 mg. of exsiccated 
ferrous sulfate, equivalent to 225 mg. 
of crystalline ferrous sulfate, U.S.P. 
Indications: For iron-deficiency ane- 
mias. Dosage: As directed by the phy- 


sician. Supplied: In bottles containing 
30 capsules. 
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Diupres-500 
Diupres-250 
(Merck Sharp & Dohme) 


Two strengths. Each tablet contains 
either 500 mg. or 250 mg. of chloro- 
thiazide, each in combination with 
0.125 mg. of reserpine. Indications: 
For the treatment of hypertension. 
May be used as total therapy, as pri- 
mary therapy adding other drugs if 
necessary, or as replacement or ad- 
junctive therapy in patients now 
treated with other agents. Dosage: 
To be determined by the physician. 
Supplied: Either strength in bottles 
containing 100 or 1,000 tablets. 


Cosa-Signemycin 
Pediatric Drops 


(Pfizer) 


New form. When reconstituted, each 
5 cc. teaspoonful contains glucosa- 
mine-potentiated tetracycline hydro- 
chloride equivalent to 67 mg. of tetra- 
cycline hydrochloride and 33 mg. of 
triacetyl-oleandomycin. Indications: 
For treatment of infections caused by 
susceptible organisms, especially in 
mixed infections or where sensitivity 
testing is difficult or impractical. Dos- 
age: As directed by the physician. 
Supplied: In 10 cc. bottles for recon- 
stitution. 
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Erythrocin Oral Suspension 
(Abbott) 


New dosage form. Each 5 cc. tea- 
spoonful contains 200 mg. of erythro- 
mycin stearate. Indications: Formu- 
lated specifically for pediatric use, but 
may be used by adults who are un- 
able to take capsules or tablets. Dos- 
age: As directed by the physician. 
Supplied: In bottles containing 60 cc. 


Kenalog-S Lotion 0.1% (Squibb) 


Anti-inflammatory and antibacterial 
lotion. Indications: Relieves itching, 
burning and inflamed skin conditions 
while combating or preventing sec- 
ondary bacterial infection. For atop- 
ic, seborrheic, or contact dermatitis, 
neurodermatitis and other eczema- 
tous dermatoses amenable to topical 
corticosteroid - antibiotic therapy. 
Dosage: To be determined by the 
physician. Supplied: In 7.5 cc. plas- 
tic squeeze bottles. 


Singoserp (Ciba) 


Antihypertensive agent derived by 
chemically altering the reserpine 
molecule. Each tablet contains 1 mg. 
of syrosingopine. Indications: For the 
treatment of most forms of hyperten- 
sion, including preeclampsia and es- 
sential hypertension associated with 
pregnancy. Dosage: As directed by 
the physician. Supplied: In bottles 
containing 100 tablets. 


Mycolog Ointment (Squibb) 


Anti-inflammatory, antipruritic, anti- 
bacterial and antifungal ointment. In- 
dications: For skin conditions caused, 
complicated or threatened by bacter- 
ial and/or monilial infection. For re- 
ducing inflammation, relieving itch- 
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ing or burning and suppressing 
positive and Gram-negative | 
and monilia. Dosage: To be 
mined by the physician. Supp 
tubes containing 5 or 15 gm. 


3ram- 
icteria 
deter- 
ed: In 


Pro-Blem 


Solution of 70‘ isopropyl 
0.1% hexachlorophene and 
cetyl alcohol. Indications: In th. treat- 
ment of acne, to prevent the forma- 
tion and/or spreading of pustules. For 
prophylactic or adjunctive tlierapy. 
Dosage: Apply 3 or 4 times daily. 
Massage onto affected areas and al- 
low to dry. Supplied: In 4 fluid ounce 
plastic squeeze bottles. 


Hoyt) 


leohol, 
0.5% 


Triburon Chloride Ointment 0.1% 
(Roche) 


Topical microbicide. Indications: To 
combat infections of wound and bum 
sites by staphylococci and other sensi- 
tive organisms. For skin infections in- 
cluding pyodermas, impetigo, furun- 
cles, carbuncles and infectious ecze- 
matoid dermatoses. Dosage: For toi- 
cal use as directed by the physician. 
Supplied: In packages containing one 
ounce or one pound of ointment. 


Vesprin Injection Unimatic 
(Squibb) 


New form of the tranquilizer. Indica- 
tions: For control of nausea, vomit- 
ing and retching, in alcohol withdraw- 
al, in abnormal behavior and emo- 
tional disturbances. For pre- and 
postoperative tranquilization and ob- 
stetrical management. Dosage: As di- 
rected by the physician. Supplied: 
Sterile solution of Vesprin, 15 mg. in 
0.75 cc., with accompanying sterilized 
22 gauge needle. 


May, 1959 





Bursit: 5 


The only bursa that can be clearly 
deline: ted in an acute bursitis at the 
should -r is the subacromial. It is the 
size of a silver dollar, and when dis- 
tendec it forms an obstacle to abduc- 
tion. ‘l 1e patient with acute bursitis 
is ver) sensitive to pressure over the 
tip of the shoulder and resists all 
moven.ent in abduction and rotation. 
Pain :adiates up into the neck and 
down the arm, and is greatly in- 
creased by movement of the arm. 
Although normally the roof of the 
bursa may be as thin as the perito- 
neum, it is much thickened by acute 
or chronic inflammation. Inflamma- 
tion of this bursa may result from 
injury or from infection, or from de- 
generation or acute partial rupture 
of the underlying supraspinatus ten- 
don. Calcified material, when present, 
does not originate in the bursa but 
in the tendon forming its floor. In a 
good many cases of acute bursitis, 
x-ray irradiation in small doses gives 
dramatic relief, and promotes ab- 
sorption of calcium deposits. When 
irradiation is not used, or fails to re- 
lieve, aspiration of the bursa reduces 
tension and may give almost immedi- 
ate relief. It is not the calcareous de- 
posits which cause the pain, but the 
inflammation and pressure within the 
bursa. A two-cannula flushing re- 
moves calcified material. Injection of 
hydrocortisone and procaine alone, 
or following aspiration, often proves 


briefs: 


helpful. Incision may be necessary 
for good drainage, aspiration or lav- 
age. Diathermy in some cases causes 
rapid absorption of the bursal ma- 
terial. 

The subdeltoid bursa forms adhe- 
sions rapidly, and has the ability to 
dissolve these adhesions. Restoration 
of shoulder mobility is promoted by 
exercises and physical therapy used 
early and to the degree pain will 
allow. Troublesome muscle spasm 
may be overcome by a short period 
of balanced traction. 


Dickson, J. A., The Recorder (Columbia, S.C.), 23: 
19-33,1959. 


Carbon Monoxide Poisoning 


Recommendations on the treat- 
ment of carbon monoxide poisoning 
have undergone revision. Three 
years ago a report was issued stating 
that a carbon dioxide-oxygen mix- 
ture should not be used for the resus- 
citation of persons poisoned by car- 
bon monoxide. This was challenged 
as to carbon monoxide poisoning. As 
a result of experiments on laboratory 
animals and on human volunteers 
poisoned with carbon monoxide a 
mixture of 5% carbon dioxide in 
oxygen was recommended as more 
likely to facilitate recovery from car- 
bon monoxide poisoning than oxy- 
gen alone. There is no advantage in 
increasing the amount of carbon di- 
oxide beyond 5%. 





Foreign Letters (United Kingdom), J.A.M.A., 169: 
1109,1959. 
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COMFORT -throughout the night 


IN LOCAL AND RESPIRATORY INFLAMMATIONS... 


NUMOTIZINE 


CATAPLASM 


COMFORTS * SOOTHES + RELIEVES CONGESTION 


FOR 3S) OURS...AND MORE 


The combined analgesic-decongestive medications in Numotizine act by steady and con- 
tinuing infiltration from Numotizine’s carefully formulated polyol-aluminum silicate 
base. 


This slow release of comforting ingredients eliminates fussy care...allows patients to 
sleep without interruption all night long. 


>A 


- Guaiacol, 0.26% ; Sol. Formaldehyde, 0.26% ; Beechwood Creosote, 1.30°;; 

Methy]! Salicylate, 0.26%, in a kaolin-polyol base. Apply at least 4%” thick over affected 
area, and cover with a suitable dressing. 

CLEAN...EASY TO APPLY...EASY TO REMOVE 





The Virus as a 
Cause of Leukemia 


The -wo basic postulates on which 
experi: ents were based were that 
leuker'a is virus-induced and that 
leuker.ia is a systemic disease whose 
morph« Logic manifestations represent 
a host reaction which is primarily 
defensi.e. Those postulates are rein- 
forced »y experiments, although the 
evidenc = remains circumstantial. The 
reduce infectivity of the agent de- 
rived f om tumor explains the poor 
success Of many investigators in in- 
ducing .eukemia with tumor extracts. 
Infecti, ‘ty of tumor extract is less 
than that of brain extract. Quantita- 
tive diminution of infectivity may ex- 
plain why it was not until newborn 
animals were injected that leukemia 
was consistently induced with cell- 
free extracts of tumor. 

The evidence favors the interpre- 
tation that several different viruses 
are involved. This could explain why 
in children in whom the host re- 
sponse is usually lymphoid, the char- 
acteristic leukemia is acute lympho- 
blastic. In the aged, in whom the host 
response is also lymphoid in charac- 
ter, there is lymphatic leukemia, but 
in the most indolent form. Between 
these extremes of life, leukemia is 
myelogenous in type, and character- 
istically the response to other types 
of infection is also primarily granu- 
locytic. 

The high incidence of leukemia in 
astrain in which its spontaneous oc- 
currence is rare and the rapidity with 
which it develops after a single inocu- 
lation would belie the possibility that 
the virus is only ancillary. Any of the 
factors that change the host environ- 
ment or condition the “soil” will af- 
fect responsiveness to the virus. 


Sdiwarty, S O., & Schoolman, H. M., Blood, 14:279- 


in gastrointestinal 


hemorrhage 


‘bleeding... was imme- 
diately controlled”’ 
‘*has often proved...life- 
saving when all other 
methods failed ?’* 


KOAGAMIN 


parenteral hemostat 


no untoward reactions during 19 
years of use in general surgery, 
internal medicine, obstetrics and 
gynecology, urology, ophthalmol- 
ogy and otorhinolaryngology and 
dentistry. 


KOAGAMIN, an 


“Jackson, A. S.: Journal-Lancet 
76:45 (Feb.) 1956. 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY 


Distributed in Canada by 
Austin Laboratories, Limited, Guelph, Ontario 
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Influenza Vaccination 


Some of the more favorable figures 
have shown an incidence of 2% 
among the vaccinated and of 7% 
among the unvaccinated when the 
disease was caused by influenza A, 
and about 5% as compared to 12% 
when the infecting organism was in- 
fluenza B. A number of studies of 
trials of Asian vaccine show signifi- 
cant protection. Trials employing a 
single subcutaneous injection of vac- 
cine in military personnel showed 
that the incidence of Asian influenza 
in vaccinated subjects was less than 
half that in the unvaccinated, and es- 
timates of effectiveness of the vac- 
cine ranged from 42 to 67%. 

In 1957, with the threat of an in- 
fluenza pandemic, there was general 
agreement that all should be vacci- 
nated as speedily as possible. Per- 
haps 50% developed Asian influenzal 
antibody last year, thus making it 
unlikely that any comparable out- 
break will occur during the 1958-59 
season. Extensive epidemics in the 
northern hemisphere often have been 
preceded by epidemics in the south- 
ern hemisphere. Reports from South 
America and Australia indicate that 
there was little if any influenza there 
in their last winter. Another pan- 
demic is not expected. Protection 
conferred by vaccination is of short 
duration, probably no more than six 
months, and it seems unlikely that 
the beneficial results which might 
accrue from vaccination of the entire 
population at this time would justify 
the expense. 

General vaccination should be car- 
ried out promptly if large-scale epi- 
demics or a virulent form of influ- 
enza should appear. Certain individ- 
uals and groups should be vaccinated 
annually because of the risk of seri- 
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ous or fatal disease, or of di: uption 
of vital services. In the form. + cate. 
gory are those suffering fr n dia. 
betes, cardiovascular-ren | and 
chronic pulmonary diseases _ preg. 
nant women and persons wi! 0 have 
recently undergone major  urgical 
procedures. Groups for whom annual 
vaccination is most desirable :nclude 
those engaged in health work public 
safety, utilities, transportaticn; also 
institutions where a break in »roduc- 
tion would result in severe e:onomic 
loss. During recent years sig nificant 
mortality has been only at the ex. 
tremes of life, and because of this 
some also recommend annua: vacci- 


nation for the old and the very young. 
Green, R. H., Connecticut Med., 23:152-i 57,1959. 


Tietze's Syndrome 


Tietze’s syndrome is a painful, non- 
suppurative swelling of the sterno- 
clavicular or (more frequently) costo- 
chondral joints. It begins with pain, 
tenderness and swelling which is pr- 
gressive. 


Both sexes and all ages from pv- 
berty have been afflicted. The onset 
may be preceded by acute respire- 
tory infection or trauma. Pain is ag 
gravated by bending, lifting, pushing 
sneezing, coughing and vomiting. The 
skin over the lesion remains freely 
movable and is neither inflamed nor 
edematous. Diagnosis depends upo 
history, inspection and palpation. X- 
rays are non-contributory. 

The onset of pain may alarm the 
patient and puzzle the doctor. Susp: 
cion of any one of several grave cot 
ditions may be aroused. As the pail 
is controlled or subsides and th 
swelling appears and remains, om 
may be concerned with the possibil- 
ity of tumor, fracture, arthritis, tub 
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erculos's, other inflammations, Hodg- 
kin’s d.sease, etc. It is vital that the 
physici:n be so confident of his diag- 
nosis tat he will be able to relieve 
the apy “ehension of the patient. Anal- 
gesics, ncluding the lesser narcotics, 
may bc required for a few days; rest 
and ecatrol of possible underlying 
causes ‘cough, vomiting, etc.) may at 
frst bc important. With persistence 
of pain and tenderness, local infiltra- 
tion wi h a member of the “-caine” 
family and/or prednisolone will be 
effectiv .. 





Roberts, A E., Pennsylvania M.J., 61:1497-1498,1958. 


System:'c Effects of Prolonged 
Use of Corticosteroids 


Moderate doses of corticoids for 
several days can cause adrenal cor- 
tical atvophy. Suppression of cortical 
response to clinical crises may last 
several months after cessation of cor- 
ticoid administration. Therefore, re- 
placement therapy must be given in 
anticipation or presence of such cri- 
ses. Newly produced diabetes is usu- 
ally transient in spite of continuation 
of steroids. Exaggeration of existent 
diabetes is usually easily controlled. 


Metisteroids seem to be more like- 
ly to produce peptic ulcer than cor- 
tisone. Doses less than 20 mg. per day 
do not appear to be hazardous. The 
drugs may, in moderate or large 
doses over long periods, produce or 
exaggerate osteoporosis to the point 
of pathologic fracture. 


Mental symptoms develop in 5% 
of patients receiving these drugs, in 
a larger percentage of the mentally 
unstable. There is evidence sugges- 
tive that prolonged corticosteroid ad- 
ministration may cause certain col- 
lagen-disease patterns to develop. 


Neit, A. A. B * “Tennessee M.A., 


‘51: 395- 401, 1958. 
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have solubility 
will travel... 


TRIPLE SULFONAMIDES WITH 
‘BUILT-IN’ ALKALIZER — insures Fast 
therapeutic blood levels — eliminates 
Crystalluria. 


SUSPENSION: 0.5 Gm. total sulfona- 
mides plus 1.5 Gm. Sodium Lactate. 


TABLETS: 0.25 Gm. total sulfonamides 
plus 0.324 Gm. Magnesium Lactate. 


MRT 


MARVIN R. THOMPSON, INC. 


STAMFORD, CONN. WRITE FOR LITERATURE ANDO SAMPLES. 
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IN LEUKORRHEA 


LyCinate 


PENETRATES THROUGH TH 
M O-PURULENT BARREIE 


seeks out...exposes...then destroys the trichomon 


The success of leukorrhea therapy depends upon bringing effect 
trichomonacidal medication into contact with the exudate-proteci 
pathogens. 

Lycinate, through extremely effective mucolytic action, p4 
trates, exposes and then destroys these organisms by both che 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 
Diiodohydroxyquin... 100mg. Dioctyl sodium sulfosuccinate 5 
Sodium lauryl sulfate ...5mg. Aluminum potassium sulfate 14 
Lactose..........380mg. Dextrose, anhydrous ... . 650 
DOSAGE: 2 vaginal tablets inserted simultaneously once caily. 
SUPPLIED: Boxes of 50 with applicator. 





Salt Substitutes 


The 
prove 
dium-r 


favoring agents used to im- 

1e palatability of foods in so- 
stricted diets taste different- 
ly on different people. Potassium 
chlorid:. and ammonium chloride are 
the mo-t common of them. The sim- 
plest h .s only two components, oth- 
ers as }.any as eight. Salt substitutes 
contain ng lithium are no longer on 
the me ‘ket, because of toxic mani- 
festatio is. Under usual conditions 
salt sui stitutes which do not contain 
signific: nt amounts of sodium may be 
used by patients for whom a sodium- 
restrict-d diet is prescribed. 

The kind and amount of a salt sub- 
stitute is determined by the attend- 
ing physician on the patient’s condi- 
tion and the chemcial composition of 
the substitute. Salt substitutes con- 
taining large amounts of potassium 
are detrimental to patients with renal 
insufficiency. Ammonium salts could 
be injurious to patients with severe 
liver disease. 


From Publication No. 325, National Research Coun- 
cil, National Academy of Sciences. 





Electrocardiographogenic 
"Disease" 


Too many people are limping their 
way through life maimed by the un- 
kind cuts of electrocardiographic in- 
terpretations. The range of normal 
is wide and its limits connot be sat- 
isfactorily defined. Examples of this 
are the persistent “juvenile” pre- 
cordial pattern particularly seen in 
healthy young Negroes, precodial T 
wave inversion during pregnancy, 
prolonged P-R intervals in healthy 
hearts, and a right bundle branch 
block pattern in marathon runners. 

The T wave and the ST segment 
are easily upset by eating, drinking 
iced water, posture, hyperventilation, 
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emotional disturbances, many drugs, 
extracardiac diseases such as elec- 
trolyte imbalance, acute abdominal 
disease, shock, hiatus hernia, cere- 
brovascular accidents, psychoses, and 
endocrine disturbances. 

Finally, the heart may be ailing 
from a disease not primarily cardiac, 
e.g., pulmonary embolism, anemia, 
hypothyroidism, infections, or numer- 
ous others. 

Therefore in interpreting abnormal 
tracings we should remember the 
whole array of common and uncom- 
mon possibilities and ask ourselves: 

1. Could this be a normal variant? 

2. Could these abnormalities be due 
to extrinsic factors, physiological or 
pathological? 

3. Could these changes be due to 
heart disease other than coronary? 
Marriott, H. J. L., Practical Electrocardiography, 


Second Edition, The Williams & Wilkins Co., 
Baltimore, 1957. 


‘in very special cases 
a very superior brandy... 
specify 


xxx 
HENNESSY 


COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 
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Pelvic Exenteration for 
Carcinoma of the Cervix 


The natural history of cancer in the 
uterine cervix is one of local exten- 
sion rather than distant spread. Au- 
topsy studies of untreated patients 
dying of this disease indicate that 
the cancer is still confined to the pel- 
vis in 56‘< of the patients. The tu- 
mor spreads most commonly first to 
the vagina and then to the paracer- 
vical tissues. Some patients with the 
most extensive such spread have 
negative lymph nodes. 


Exenteration had an operative mor- 
tality of 15‘% in this series. The post- 
operative complications were many 
and frequently necessitated further 
surgical procedures. Urinary com- 
plications were most frequent and 
occurred as often in patients who had 
preoperative radiation as in those 
who did not. 


Ten patients had recurrent cancer 
of the cervix after total removal of 
the uterus. In six, total hysterectomy 
and bilateral salpingo-oophorectomy 
had been performed, and in four, 
previous Wertheim hysterectomies 
and lymph-node dissections had been 
done. Two other patients had cervi- 
cal-stump carcinoma several years af- 
ter a supravaginal hysterectomy for 
benign disease. Another patient had 
had a pelvic lymph node dissection 
for adenoacanthoma of the cervix. 
Ovarian function seems to have little 
influence on the progress of cervical 
cancer. 


A striking correlation was found 
between the presence of metastatic 
cancer in regional lymph nodes and 
patient survival. None of 26 pa- 
tients with one or more positive 
nodes survived for five years. Of 30 
cases with cancer in the operative 
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specimen but not involving lymph 
nodes, seven of 13 patients o »erated 
on five or more years ago .urvive 
free of disease. 

The correlation of surviv.1 with 
lymphatic or blood-vessel i ivasion 
(or both) in the cervix and } aracer. 
vical tissue was less striking, ut the 
data suggest that these histologic 
findings may be of some use 14 eval. 
uating the biologic stage of he dis. 
ease and hence in a more accurate 
prognosis in the individual cise. 





Silva, T. F., et al., New England J. Mec 


260:519 
525,1959. 


Atherosclerotic Heart Disease 
in East China 


Among a combined series of 3,45] 
adult Chinese patients with organic 
cardiovascular disease observed in 
Shanghai (2,198 semi-private clinic 
patients and 1,253 hospital patients), 
rheumatic heart disease accounted 
for 50%, hypertensive heart diseas 
20% for all age groups. Atheroscler- 
tic heart disease formed 7% for al 
age groups, 12.6% and 17.1%, r 
spectively, for age groups above 4 
and above 50. This low incidence ¢ 
atherosclerotic heart disease may le 
contrasted with the average incidenc 
of 35% in the western countries ani 
with that of 54% among 127 Caucz 
sian cardiac patients as observed a 
Shanghai. 

The low prevalence of clinical cor 
onary atherosclerosis in east Chim 
appears to be related to the low se 
um cholesterol content of norm 
Chinese and in our patients with my 
ocardial infarction. It is further sug 
gested that the low serum chole 
terol content may be related in tum 
among other factors, to the characte! 
of the usual Chinese diet. 
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briefs: 


Tube F :eding 


In c: ses in which intravenously 
given fl ids can no longer supply ade- 
quate 1 atrition, especially as to cal- 
ories a d amino acids, tube feeding 
is often used. Material for tube feed- 
ing is ormulated so as to provide 
adequa'e amounts of all nutrients 
within ‘he range of dietary allow- 
ances. In addition tube feeding for- 
mulas should: 

1. Be well tolerated. 

2. Be of proper fluid consistency so 
as to be easily administered and to 
supply sufficient water. 

3. Produce a minimum of gastroin- 
testinal complications. 

4. Be easily prepared from readily 
available and not too expensive ma- 
terials. 

5. Be homogenous in composition. 

Of nine patients from 55 to 94 
years, eight were hospitalized be- 
cause of severe cerebral vascular ac- 
cidents, while one had postencepha- 
itic paralysis agitans, was comatose, 
unable to move any extremity, and 
ould not swallow. The other eight 
patients had hemiplegia and were un- 
able to swallow readily without as- 
piration. None received anticoagula- 
ion therapy. On admission all were 
fiven fluids intravenously for peri- 
bds of three to seven days and 
ested as to ability to swallow water 
vithout aspiration. In patients un- 
ble to swallow adequate nutrition, 

travenous therapy was discon- 
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tinued and a nasogastric tube passed 
in preparation for tube feeding. Two 
types of tubes were used—a soft rub- 
ber Glenn and a small plastic Levin. 
The former is preferred because its 
soft, collapsible, pliable structure 
minimizes esophageal irritation. 
Nothing was fed through the tube 
for the first eight hours except sev- 
eral 50 cc. volumes of water to in- 
sure patency. In the second 8 hour 
period only saturated lime water, 25 
ec. per hour for the first four hours, 
50 cc. per hour for the second four 
hours. After this, feeding of the usual 
skim milk-based formula — first of 50 
ec. per hour for four feedings and 
then 100 cc. per hour. Thereafter, in 
a 24 hour period, a total fluid intake 
of 2,400 cc. per day was given at the 
rate of 100 cc. per hour, which sup- 
plied 1,776 calories and adequate 
amounts of foods and vitamins. 
Krehl, W. A., J-4.M.4., 169:1153-1155,1959. 


Progress in Proctology 


Of 500 children with various proc- 
tologic conditions, anal fissure was 
found to be by far the most common, 
totaling 206 cases. They were either 
anterior or posterior, only 23 lateral. 
Pain, constipation and bleeding were 
the common complaints. Of the 206 
patients, 186 had a history of chronic 
constipation. Treatment was conser- 
vative—anal dilation and softening of 
the stools with dioctyl sodium sulfo- 
succinate. Only five of 206 needed 
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The natural history of cancer in the 
uterine cervix is one of local exten- 
sion rather than distant spread. Au- 
topsy studies of untreated patients 
dying of this disease indicate that 
the cancer is still confined to the pel- 
vis in 56‘~ of the patients. The tu- 
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vical tissues. Some patients with the 
most extensive such spread have 
negative lymph nodes. 


Exenteration had an operative mor- 
tality of 15‘% in this series. The post- 
operative complications were many 
and frequently necessitated further 
surgical procedures. Urinary com- 
plications were most frequent and 
occurred as often in patients who had 
preoperative radiation as in those 
who did not. 


Ten patients had recurrent cancer 
of the cervix after total removal of 
the uterus. In six, total hysterectomy 
and bilateral salpingo-oophorectomy 
had been performed, and in four, 
previous Wertheim hysterectomies 
and lymph-node dissections had been 
done. Two other patients had cervi- 
cal-stump carcinoma several years af- 
ter a supravaginal hysterectomy for 
benign disease. Another patient had 
had a pelvic lymph node dissection 
for adenoacanthoma of the cervix. 
Ovarian function seems to have little 
influence on the progress of cervical 
cancer. 


A striking correlation was found 
between the presence of metastatic 
cancer in regional lymph nodes and 
patient survival. None of 26 pa- 
tients with one or more positive 
nodes survived for five years. Of 30 
cases with cancer in the operative 


specimen but not involving !ymph 
nodes, seven of 13 patients o erated 
on five or more years ago _ urvive 
free of disease. 

The correlation of surviv:i with 
lymphatic or blood-vessel i. vasion 
(or both) in the cervix and ; aracer- 
vical tissue was less striking, ut the 
data suggest that these hi-tologic 
findings may be of some use ‘n eval- 
uating the biologic stage of the dis- 
ease and hence in a more accurate 
prognosis in the individual case. 
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Atherosclerotic Heart Disease 
in East China 


Among a combined series of 3,451 
adult Chinese patients with organic 
cardiovascular disease observed in 
Shanghai (2,198 semi-private clinic 
patients and 1,253 hospital patients), 
rheumatic heart disease accounted 
for 50%, hypertensive heart disease 
20% for all age groups. Atherosclero- 
tic heart disease formed 7% for all 
age groups, 12.6% and 17.1%, re 
spectively, for age groups above 40 
and above 50. This low incidence of 
atherosclerotic heart disease may be 
contrasted with the average incidence 
of 35% in the western countries and 
with that of 54% among 127 Cauca- 
sian cardiac patients as observed at 
Shanghai. 

The low prevalence of clinical cor- 
onary atherosclerosis in east China 
appears to be related to the low ser- 
um cholesterol content of normal 
Chinese and in our patients with my- 
ocardial infarction. It is further sug- 
gested that the low serum choles- 
terol content may be related in turn, 
among other factors, to the character 
of the usual Chinese diet. 


Ch’eng-Lang, T., et al., Chinese M.J., 77:596-62, 
1958. 
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In c. ses in which intravenously 
given fi ids can no longer supply ade- 
quate 1 utrition, especially as to cal- 
ories a d amino acids, tube feeding 
is often used. Material for tube feed- 
ing is ormulated so as to provide 
adequate amounts of all nutrients 
within :he range of dietary allow- 
ances. In addition tube feeding for- 
mulas should: 

1. Be well tolerated. 

2. Be of proper fluid consistency so 
as to be easily administered and to 
supply sufficient water. 

3. Produce a minimum of gastroin- 
testinal complications. 

4. Be easily prepared from readily 
available and not too expensive ma- 
terials. 

). Be homogenous in composition. 

Of nine patients from 55 to 94 
years, eight were hospitalized be- 
cause of severe cerebral vascular ac- 
cidents, while one had postencepha- 
litie paralysis agitans, was comatose, 
unable to move any extremity, and 
could not swallow. The other eight 
patients had hemiplegia and were un- 
able to swallow readily without as- 
piration. None received anticoagula- 
tion therapy. On admission all were 
given fluids intravenously for peri- 
ods of three to seven days and 
tested as to ability to swallow water 
without aspiration. In patients un- 
able to swallow adequate nutrition, 
intravenous therapy was discon- 
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in preparation for tube feeding. Two 
types of tubes were used—a soft rub- 
ber Glenn and a small plastic Levin. 
The former is preferred because its 
soft, collapsible, pliable structure 
minimizes esophageal irritation. 
Nothing was fed through the tube 
for the first eight hours except sev- 
eral 50 cc. volumes of water to in- 
sure patency. In the second 8 hour 
period only saturated lime water, 25 
cc. per hour for the first four hours, 
50 cc. per hour for the second four 
hours. After this, feeding of the usual 
skim milk-based formula — first of 50 
ec. per hour for four feedings and 
then 100 cc. per hour. Thereafter, in 
a 24 hour period, a total fluid intake 
of 2,400 cc. per day was given at the 
rate of 100 cc. per hour, which sup- 
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amounts of foods and vitamins. 
Krehl, W. A., ]-4.M.A., 169:1153-1155,1959. 
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milkino 


non-habit forming 


constipation correctant 


Milkinol, a unique aqueous-mixing liquid petro- 
latum, assures soft, moist fecal content by re- 
taining colon moisture balance—solves the 
constipation problem for all age groups, even 
chronic constipation of long-standing. 


Uniform retention of Milkinol within the fecal 
mass avoids leakage. There is no interference 
with nutrition or vitamin absorption when 
taken as directed. 


Convince yourself, Doctor ;yj\\2\ co) is the modern 
constipation correctant that solves the problem for 


Very pleasant all age groups. 


— mix with just a 
few swallows of any 


Send for samples and literature toda 
drink you prefer. = 


Prescribe with Confidence 


KREMERS 4/47 URBAN COMPANY 


“4 
Milwaukee 1, Wisconsin ¢ Ethical Pharmaceuticals Since 124 





surger/. The use of suppositories was 
not advised, cod-liver oil being used 
insteac. Pediatricians successfully 
treat many more fissures in children 
by dilation than are seen by sur- 
geons. Many acute fissures of adults 
can be healed by the use of warm 
tub b.ths, ointments and softening 
of the stools with mineral oil. Many 
chroni fissures require excision, 
along vith the external sentinel and 
inner «nal papilla, and division of the 
underlying scar. 

Blai dell’s instrument for ligation 
of un-omplicated internal hemor- 
thoids ‘hrough an anoscope as an of- 
fice procedure consists of two metal 
concen ric rings at the end of a han- 
dle, with a slip noose which can be 
tightened after being placed at the 
proper level around the base of a 
hemorrhoid previously grasped with 
an Allis forceps and drawn through 
the two rings. There is little or no 
discomfort, the strangulating loop 
not impinging on the sensitive exter- 
nal skin. The internal ring, around 
which the slip noose lies, is pulled 
outward, thus permitting the liga- 
ture to be tightened around the hem- 
orrhoid, and a second knot is then 
applied. 

To get the bowels started after an- 
al-canal surgery, mineral oil is giv- 
en twice the day after by mouth. 
The third morning, 90 ml. of oil is 
given by rectum to be retained for 
one hour, when morphine is given 
subcutaneously, followed after anoth- 
er half hour with a large, warm-wat- 
er enema without soap. 


An additional 26 patients with 
complete prolapse have had ampu- 
lation from below with elimination 
of the peritoneal sac and end-to-end 
anastomosis of the remaining sig- 
moid to a very short rectal stump. In 
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18 of the 26 cases no previous sur- 
gery for prolapse had been per- 
formed. Three patients died later of 
other causes, two could not be traced, 
two had recurrence in some degree, 
and 19 reported no recurrence of the 
prolapse. 


Fifty cases of pilonidal disease 
have been reported cured by a care- 
ful, limited excision with primary 
closure. After five days of succiny]l- 
sulfathiazole, 2 gm. every 4 hours, 
painstaking skin preparation and 
hemostasis, dead space is obliterated 
by a series of fine-chromic-catgut su- 
tures placed subcutaneously and 
catching the sacroccygeal fascia. The 
skin is then closed with interrupted 
mattress sutures of silk, 30 to 50 ties 
of 000 chromic catgut are required to 
secure perfect hemostasis. Primary 
healing was obtained in 50 patients, 
of whom 15 had had one or more 
previous attempts at cure. 


Two cases of rupture of the colon 
in infants during barium-enema ex- 
amination are reported, each seem- 
ingly caused by inflation of the bal- 
loon of the enema tube at a level 
where dilation of the rectum was 
hampered by peritoneal reflexions. If 
the balloon had been in the lower 
rectum the ruptures might not have 
happened. One patient lived, and one 
died. 


In what degree do benign polyps 
of the large bowel contribute to the 
development of carcinoma? A series 
is reported from which polyps are 
excluded in the very young, villous 
adenomas and pseudopolyps of ul- 


cerative colitis, and included 243 
cases of single cancers of the colon. 
Of these, 53 patients also had benign 
adenomas. The frequency or occur- 
rence of benign polyps in patients 


May, 1959 931 








over 50 with and without cancer was 
the same, and the locations of the 
cancer in persons with multiple fa- 
milial polyposis did not differ from 
that in those having no polyps. 


Hayden, E. P., New England J. Med., 260:420-429, 
1959. 


Role of the General Practitioner 
in the Changing Status of 
Tuberculosis 


Great progress had been made in 
the war on tuberculosis before the in- 
troduction of the new chemothera- 
peutic drugs. Case finding, clinics, 
sanatoriums, and improvement in the 
standard of living had reduced the 
infant mortality from 300 per 100,- 
000 in 1900, to two per 100,000 in 
1954; the death rate in 25 year olds 
from 300 per 100,000 in 1900 to four 
in 1954. This reduction was accomp- 
lished primarily by preventing infec- 
tion. 

The new drugs have accelerated 
the decrease in death rate, particu- 
larly in the middle-aged and elderly 
patients, but they have had little ef- 
fect in preventing the appearance of 
new cases. In 1900 tuberculosis was 
most often fatal in infants, young 
adults and women. Most of the deaths 
from tuberculosis are now in middle- 
aged and elderly men, and women 
over 60. These changes in tubercu- 
losis present new problems to the 
practicing physician. Primary tuber- 
culous infection is postponed from 
infancy and childhood to adult age. 
These patients not infrequently pre- 
sent clinical pictures suggesting lym- 
phoma, neoplastic disease, or collag- 
en disease. 

The tuberculin test is becoming a 
routine diagnostic test with every 
practitioner, analogous to a routine 
urine test. The negative result of a 
urine test last year does not guaran- 
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tee against diabetes or neph itis iy 
the past 12 months, therefore he tes 
is repeated. So with the tul erculip 
test. If it is positive, we kn: w that 
the infection is less than 12 nonths 
old and readily curable, if a:tive. 
Tuberculosis is decreasing ‘he san- 
atorium population, but increasing 
the population in the genera’ hospi- 
tal where the patients are being ad- 
mitted under other diagnoses. The 
disease is moving from the province 
of the old tuberculosis specialist into 
the hands of the general practitioner, 
who will become the leader in the 
final drive—not to control but to 
eradicate the disease. 
Smith, D. T., J. Florida M.A., 45:773-777,1959. 


Anaphylactic-Type Reaction 
to Penicillinase 


Penicillinase is a protein substance, 
and so may stimulate antigenicity. 
No evidence to this effect, however, 
has as yet appeared in the literature. 
It is the treatment of choice in most 
penicillin reactions. Sterilized equip- 
ment may contain residual amounts 
of potent allergens, but by modem 
standards few of these contaminated 
needles and syringes could be incrim- 
inated. 

The whole population, especially 
in hospitals, is constantly exposed to 
staphylococci which may produce 
penicillinase and thus may become 
penicillin-resistant. A modified aller- 
genicity to penicillinase may be e- 
tablished so that on future inocula 
tions for treatment of the penicillin 
reaction intense anaphylactic shock 
could be provoked. It is also known 
that 54‘% of patients can be expected 
to have sensitivity reactions to toxin 
antitoxin, and 5% to penicillin 
first exposure to the drug. 


Caputi, S., Jr., New England J. Med., 260:4324% 
1959. 
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Divert cular Disease of the Colon 


Ten » 20% of all persons over age 
45 will show, by barium enema x-ray 
exami: ition, multiple colonic diver- 
ticula hought to be due to weak- 
ness oi the muscular layer of the sig- 
moid clon at the site of perforating 
arteria’ branches. Due to straining 
at stoo' with the increased age inci- 
dence of constipation, small sacs 
eventu: ily push through the muscu- 
lar wail and appear as diverticula 
consisting of serosa and mucosa. 
These sacs are apt to be narrow- 
necked and, with the pathogenicity 
of the stool plus the mechanical dif- 
ficulties of emptying these sacs, in- 
flammatory changes are apt to be 
set up. Diverticula in the right colon 
are much less apt to cause symptoms, 
presumably because of the less solid 
character of the contained stool and 
the greater bowel lumen. Diverticula 
of this type are not true diverticula 
since they do not contain all of the 
usual bowel layers, the muscular 
layers being missing. 

If a patient past 40 and overweight 
has repeated attacks of lower ab- 
dominal distress, diverticula should 
always be considered. Since they 
form most frequently in the left co- 
lon, inflammatory processes involving 
this area usually involve the sigmoid 
segment and the pain and tenderness 
are likely to be most marked in the 
left lower abdominal quadrant. The 
diagnosis of this group of diseases is 
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confirmed by x-ray study. The most 
common history is of intermittent 
attacks of abdominal distress, flatu- 
lence and constipation, followed by 
gradual relief of symptoms. The anti- 
thesis is the rare acute disease which 
may cause perforation of the colon 
and free peritonitis if the perforation 
is not walled off. 

Rectal bleeding, in the past, has 
not been considered an important 
symptom. This has been well refuted 
by cases in which no other evidence 
of disease could be found, and in 
which there was massive diverticular 
disease, on some occasions involving 
almost the entire bowel from cecum 
to rectosigmoid junction. 


Reynolds, J. F., J. Maine M.A., 50:445-48,1959. 


Painless Acute Surgical Disorders 
in Psychotic Patients 


The lack of complaint of pain by 
psychotic patients when afflicted by 
painful disorders has been an obser- 
vation of every physician practicing 
in a mental institution. Several stud- 
ies have revealed an exceedingly high 
prevalence of painless acute myocar- 
dial infarction in psychotic patients. 

The patients included in this study 
were all in a neuropsychiatric hospi- 
tal caring primarily for male veterans 
(5% females). Diagnosis — schizo- 
phrenia was given in 79% of cases. 
The diagnosis of acute perforated 
peptic ulcer, acute appendicitis and 
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fracture of the femur were made 91 
times. 


There were 79 acute surgical con- 
ditions reviewed. Three of 14 patients 
with acute perforated peptic ulcer 
offered no complaint of pain at the 
onset of their illnesses. The 11 pa- 
tients who complained of pain de- 
scribed it as severe, but delayed 
many hours before reporting the 
symptom and usually only after vom- 
iting had set in. All made a full re- 
covery despite the long interval be- 
tween onset of perforation and in- 
stitution of treatment. 


Seven of 19 patients with acute 
appendicitis complained of no pain 
at the onset of illness. Treatment of 
these 19 was removal of the appendix 
in 14, incision and drainage of an ap- 
pendiceal abscess in one, and medical 
observation in four (in one dictated 
by far advanced cancer of the kidney 
with metastasis to the lungs). In the 
other three the signs and symptoms 
subsided during a period of medical 
observation. All patients with acute 
appendicitis made a complete recov- 
ery. The patient who had drainage of 
abscess had an appendectomy two 
months later. 


Nineteen of 46 patients with frac- 
ture of the femur made no complaint 
of pain at the onset. Of the six pa- 
tients whose presenting sign was re- 
fusal to walk, four were found in 
their beds, two in chairs. There was 
nothing unusual in the appearance of 
these patients to denote serious in- 
jury. How they reached their beds 
or chairs could not be determined. 
In the six patients who were found 
limping, x-ray examination revealed 
non-impacted fracture of the femur. 
Of the 46 fractures, only two were 
impacted. Of the 40 with satisfactory 
results, three had special complica- 
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tions—extrusion of nail in one falling 
apart of plate-nail apparatus 
In all three patients late resu! 
satisfactory. Nonunion occw 
three patients, of whom tw 
treated by traction, one by the 
Petersen nail. Post-mortems « 
patients revealed wound sepsi due to 
Staph. aureus as the primar. cause 
of death in two, ages 65 and «8, who 
died 25 days and 14 weeks -espec- 
tively after an open reduction and 
internal fixation procedure. ‘lhe 3rd 
patient, a man of 88, died of Staph. 
aureus bronchopneumonia. 

In surgical disorders in which pain 
is a prominent symptom, no such 
complaint was made by 214% of 
psychotic patients with acute perfor- 
ated peptic ulcer, by 36.8°. with 
acute appendicitis, or by 41.3°% with 
fracture of the femur. Morbidity and 
mortality were no higher than found 
in such conditions in general hospi- 
tals dealing with nonpsychotic pa- 
tients. 


Marchand, W. E., 
5RN-5R5 1959. 
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et al., New England J]. Med., 260 


Four-Day Telepaque Test Valuable 
in Visualizing Gallstones 


In 75% of 123 patients whose gall- 
bladders previously could not be, or 
were only faintly visualized, gall- 
stones were opacified after adminis- 
tration of the oral contrast agent 
Telepaque for four successive days. 
The test was found the best available 
method for demonstrating bile duct 
stones in the presence of jaundice. It 
has revealed that 76 of the 123 pa- 
tients had probable or proved calcu- 
lous biliary-tract disease; 32 had non- 
calculous biliary-tract disease; and 15 
had normal tracts. There were 13 
pathologically proved cases of stones 
in the 76 patients. 
et al., J.A.M.A., 169:334,195° 


Salvman, E., 
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Materrity: A Guide to 
Prospetive Motherhood 


by F ederick W. Goodrich, Jr., M. 
D. Illustrated by Victor Mays. Pren- 
tice-Hail, Inc., Englewood Cliffs, N. 
J. 1959. $1.75 


This littke book appears to afford 
excellent guidance to the woman who 
sensibly accepts whatever inconven- 
iences and discomforts she may be 
subjected to in her endeavor to full- 
fill her highest function. It provides 
authoriative information on _ all 
phases of pregnancy. Its use will add 
greatly to the peace of mind and 
body of the pregnant woman, and 
greatly aid the doctor in giving best 
care in this situation. 


Mannerisms of Speech and 
Gestures in Everyday Life 


by Sandor S. Feldman, M.D., Uni- 
versity of Rochester Medical Center, 
Rochester, New York. International 
Universities Press, Inc., New York 
11. 1959. $5.00 


Complaint is made that in the ex- 
tensive literature on psychoanalysis 
too little has been written on the 
problem here presented. One may be 
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easily interested by what is said on 
such common mannerisms of speech 
as “By the way”, “Needless to say”, 
“To be honest”, “Frankly”, “Am I 
right?”, “I am not boasting”, “ It 
is not my business but,” “It goes 
without saying”, and a hundred or 
so similarly silly. The same may be 
said of the use of meaningless ges- 
tures, which may be so annoying to 
the observer. As to interpretation of 
words or gestures, each to his own 
notion. 


Ciba Foundation Symposium on 
the Biosynthesis of Terpenes and 
Sterols 


Editors for the Ciba Foundation, 
G.E.W. Wolstenholme, O.B.E., M.A., 
M.B., B. Ch., and Maeve O’Connor, 
B.A. 102 illustratoins. Little, Brown 
and Company, Boston. 1959. $8.75 


This symposium adds another to 
the number of institutions for the 
exchange and advancement of knowl- 
edge established through the fore- 
sight and generosity of Ciba. All 
practicing physicians are interested 
in the classes of agents to which this 
symposium was directed. All will 
find in this report of the symposium 
much to broaden their concepts of 
these agents. 
1959 
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Juvenile Delinquency 


edited by Joseph S. Roucek, Uni- 
versity of Bridgeport, Philosophical 
Library, New York. 1958. $10.00 


A lot of us would apply a much 
stronger word than delinquency to 
the behavior of a large element of 
our juveniles. It is gratifying to see 
in the preface cognizance taken of the 
fact that juvenile delinquency has 
increased till more than half of all 
major crimes in the United States 
are committed by persons under 21. 
This statement promises a dealing 
with the subject very different from 
that advocated by the sloppy senti- 
mentalists who are generally so vocif- 
erous on this subject, the kind who 
tell us in different words what a 
cheap novelist who was popular in 
my youth, Ella Wheeler Wilcox, said: 
“Evil is the good that we do not un- 
derstand”. The collaborators are 
members of the faculties of more 
than a dozen of our universities of 
the better sort. I am happy to note, 
since observing with so much con- 
cern the deterioration of our public 
school teaching under the influence 
of Teacher’s College, Columbia Uni- 
versity, that Columbia is not one 
of the universities represented. 

Chapter 11 is headed “Delinquency 
and Justice”. The first sentence reads 
“The primary function of the police 
is the protection and preservation of 
life and property.” The author of 
this chapter is a member of the facul- 
ty of the University of Arizona. If 
the teaching expressed in that short 
sentence permeates the book, the 
whole work should have an incal- 
culable effect for good. The sentence 
deserves rank along with another ex- 
pressed a long time ago, but which 
is held in little esteem now, “Justice 
is a far nobler virtue than Mercy”. 
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The Ecology of Human Dis ase 


by Jacques M. May, M.D. Direc. 
tor, Medical Geography Depc tment. 
American Geographical Socie: ;, New 
York. With a foreward bi Feliz 
Marti-Ibanez, M.D. MD Publ. ations. 
Inc., New York 22. 1958. $7..0 


The most important fact i volved 
in the occurrence of disease a e pres- 
ented for scientists in variou fields, 
As exploration of the facts o/ nature 
have been widened and dewpened, 
researchers in various sciencis have 
found that they come to a common 
denominator belonging to neither 
chemistry, physics, biology, nor cos- 
mology exclusively, but intimately 
related to the structure of the matter 
belonging to all. This book is an effort 
to link the various fields of geog- 
raphy, social sciences, and medicine, 
by presenting elementary facts of 
disease in terms of common denomin- 
ator. This book presents a study of 
transmissible diseases as they ar- 
rived among human groups through- 
out the world through the combined 
working of various factors. The be- 
lief is expressed that no such ap- 
proach to human disease has ever 
been made heretofore. 


Aids to Medical Treatment 


by T. H. Crozier, M.D., D.P.H, 
F.R.C.P., Physician to the Royal Vie- 
toria and Belfast City Hospitals. 
Fourth edition. Balliere, Tindall and 
Cox, London. 1959. The Williams & 
Wilkins Company, Baltimore 2. $3.15 


The author’s claim that here is 
offered a concise and up-to-date sun- 
mary of current medical therapeutics 
which has retained its character 
great usefulness, is amply supported 
by a brief scanning of the content. 
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